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Isolation As An Aid in Treating a Mental Patient* 


CHARLES E. LEONARD, M.D. 
OKLAHOMA CITY, OKLAHOMA 


It has been customary for many years to 
incarcerate people who are suffering from 
mental troubles in asylums especially built 
for that purpose. 

At the beginning, the reason was primarily 
one of protecting the general public from a 
person possessed of the devil. As time pass- 
ed it was found that this type of incarcera- 
tion also protected the patients from them- 
selves. 

As psychiatry developed and scientific re- 
search advanced in the mental institution, it 
was discovered that the friendly neutral pro- 
tective atmosphere of the institution was 
conducive to recovery of the mental patient. 

It was not, however, well explained until 
the advent of Freud’s dynamic psychology, 
how the early childhood environment of the 
patient was conducive of mental disorders 
and the isolation away from the family and 
the regular environmental situation was help- 
ful in relieving the anxiety and tension of 
the patient, and thus favoring recovery. 

Until the advent of shock therapy and psy- 
chotherapy, along with hydrotherapy, the iso- 
lation treatment was the only useful measure 
of the psychiatrist; and since the coming of 
the shock and psychotherapy, the value of 
isolation has increased. In psychiatry, even 
more than in general medicine, it is import- 
ant to be able to treat the patient without 
the emotional interferences of the family. 

Anna Freud, in her book on Child Analy- 
sis, makes the statement that unless the 
analyst has full cooperation of the parents, 
which is almost impossible to secure, the 
analysis is much more satisfactory if the 
child is removed from the home environment. 

Doctor Weir Mitchell, in the early days of 
psychiatry discovered that rest and isolation 





Read before the Section on Neurology, Psychiatry and Endo- 
yee: Annual Session, Oklahoma State Medical Association, 
pril 24, 1942 


of the patient were fundamental in the treat- 
ment of nervous disorders, and the so-called 
“rest cure” arose out of these findings. 

It is also quite evident that the emotional 
reactions of different members of the family 
are quite often severe, and the patient’s 
awareness of these reactions adds to the in- 
tensity of the symptoms, as seen in behavior 
problems in childhood. In fact, this influ- 
ence is so obvious in work with children that 
the Institute for Juvenile Research at Chi- 
cago runs a social service child placement 
bureau to get the patient away from the 
home environment while under treatment. 

In many instances, an abnormal dependent 
relationship to a mother or father is the 
dominant emotional factor in certain types 
of mental illnesses, especially in those in 
which the patient is suffering from an exag- 
gerated childlike dependence upon the par- 
ent, and the anxiety pertaining to fear of 
being left alone arises out of this preverted 
dependence. 

This was clearly shown in the case of an 
elderly lady who had been bed-ridden for 
seven years. She had been under the care 
of twenty doctors, and had been in ten dif- 
ferent hospitals, one of these being a mental 
institution. She had developed various hypo- 
hondriacal complaints over the years, along 
with the inability to walk, except when the 
husband was behind to catch her if she fell. 
The husband and sister waited on her hand 
and foot and never left her alone. So even 
while suffering, she received an enormous 
amount of gratification, as her unconscious 
wishes for love and dependency were fulfill- 
ed. The recovery was facilitated when the 
husband’s and sister’s confidence was gained 
and they refrained from visiting the patient, 
until she could see that she was using her 
symptoms to gain a childlike gratification. 

In other cases, there is an abnormal hostile 
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feeling toward a close acquaintance or rela- 
tive, which in essence constitutes the illness 
per se. This is well demonstrated by the 
case of a young married woman who entered 
the hospital in an acute anxiety state, which 
was precipitated by her dog, who had de- 
veloped rabies, being shot. 

Her anxiety was associated with the fear 
that her two adopted children might have 
been bitten by the dog and maybe they would 
die. Under hospital routine and psychother- 
apy her anxiety was soon quieted until she 
saw her children one morning on her way 
to occupational therapy. The anxiety im- 
mediately returned and it was only with con- 
tinued isolation that psychotherapy was able 
to continue until the patient gained insight 
into her hostility. 


In other instances, obsessions, compulsions, 
phobias, and even hallucinatory experiences 
arise out of a perverted hostility directed 
toward a member of the family. 


Another case that illustrates this is that 
of a fifty-year old male who developed an- 
xiety over rather upsetting nightmares. He 
was taken for psychotherapy without hos- 
pitalization for a short time, but during this 
period the material he brought in was highly 
symbolic and disguised and could not be in- 
terpreted. Other than recognizing a strong 
competitive drive, the material was sterile 
for all useful purposes. Upon isolation in the 
hospial for a few weeks the unconscious ma- 
terial opened up and showed his strong 
jealousy of his son and his desire to compete 
with and dispose of his rival. 

In some of Freud’s earlier works, he cites 
a case of an extremely sick obsessive girl who 
came to him for psychoanalysis at the moth- 
er’s request. The girl was very repressed 
and infantile and as soon as her life situation 
with reference to the mother was revealed by 
the analysis, she told the mother. The 
mother reacted with intense hostility, stop- 
ped the analytical treatment and shamed the 
girl for revealing the family secrets, until 
the girl finally became psychotic and was in- 
stitutionalized and pointed to as another fail- 
ure of analysis. If this case could have been 
isolated, the results probably would have 
been quite different. 

In starting psychotherapeutic or analytic 
treatment on any case, it is always most im- 
portant to evaluate the need of isolation in 
being away from relatives or family or in an 
institution. In fact, it may be stated that an 
important practical criterion with reference 
to prognosis in mental disorders consists of 
the attitude that relatives have toward the 
recommendation for isolation of the patient. 
For example, if a mother refuses to permit a 
daughter to enter a hospital for isolation but 
will permit the daughter to enter a hospital 


for treatment, provided that she can have 4 
bed in the same room with the patient; as 
a rule the illness in the daughter is one of 
insidious onset, usually of long standing, and 
the prognosis is unfavorable. The daughter 
is usually an inhibited character filled with 
hostility which she cannot express, except 
in her psychotic delusions. 


On numerous occasions, it is the experience 
of any psychiatrist to be confronted with 
perhaps several members and even acquaint- 
ances who protest isolation of the patient. 
This likewise indicates the existence of a 
malignant and serious mental disturbance in 
the patient, with poor prognosis. On the 
other hand, proper cooperation and manifest 
emotional stability in the relatives toward 
psychiatric treatment of the patient contri- 
bute to a favorable prognosis. There are, of 
course, exceptions to the above, and the rule 
is applicable especially to the so-called “func- 
tional” types of nervous disorders. 

It is, I think, the universal experience of 
all psychiatrists, that numerous mentally ill 
patients can be helped and would probably 
adjust to a fairly normal pattern of life if 
the environment that the patient must re- 
turn to could be controlled. 

I have in mind one girl who is now sitting 
in the back ward of one of our State Hos- 
pitals, because of the hostility and refusal of 
cooperation by the mother. The patient had 
made a nice remission to intensive insulin 
shock and psychotherapy. The home situa- 
tion was studied. The mother was inter- 
viewed and found to have an enormous 
amount of jealousy and unconscious hostility 
toward the daughter. It was recommended 
that the patient be sent to an uncle in a 
different state where the environment would 
be more or less neutral and at least pleasant. 
The mother agreed, took the patient home 
and through various processes of rationali- 
zation, managed to keep the patient with her 
until the patient slipped back into her psy- 
chosis and had to be returned to the hospital. 

It is a common experience of all psychia- 
trists to see a patient come out of a catatonic 
stupor only to return to it within an hour or 
so after a visit with the family or relatives. 

In recommending isolation for a patient 
suffering from a mental illness one must be 
doubly cautious that he understand the un- 
conscious dynamics of the case, or great harm 
can be done in certain types of cases when 
a so-called “rest cure” is recommended, and 
the patient is told to go on a fishing trip or 
vacation, with or without company. As 3 
rule a patient who is sick enough for that 
advice, is sick enough for supervised isola- 
tion in a mental hospital. It is impossible 
for one to run away from one’s own emo- 
tions, and unless the doctor is fully aware 
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of what the unconscious emotional conflict 
is, it is best not to take a chance by permitt- 
ing his patient to go on a vacation which 
may lead to his suicide. 

One case that illustrates this very nicely 
is that of a brother of a nurse, who had de- 
veloped an acute anxiety attack. Hospitali- 
zation was recommended, but the patient’s 
family refused this, as he was not psychotic 
at that time, and they could not be convinced 
that a mental hospital was for all mental 
illnesses and not just the psychoses. 

He was sent on a vacation with the sister 
on recommendation of the family and the 
second day out was found hanging by a bed 
sheet to a hook in the clothes closet. 

I could cite numerous other cases, that, 
while not ending in suicide, returned with 
symptoms greatly intensified, which undoubt- 
edly prolonged their stay in a mental hos- 
pital. 

It has been our experience that the facili- 
ties of a general hospital are such that proper 
isolation in most instances cannot be exe- 
cuted. It has been suggested by some that 
the larger general hospitals should have psy- 
chiatric department and that facilities should 
be constructed in connection so that mental 
patients could be cared for there. Unfortu- 
nately, however, in accordance with the con- 
cept mentioned above, there continues to be 
such a fear of mental disease and such a 
persistent tendency on the part of relatives 
to deny the existence of mental disturbance; 
that the general hospital continues to indulge 
this attitude on the part of the general public 
and are of the opinion that the proximity to 
the surgical, obstetrical and the medical pa- 
tients is exceedingly undesirable. Most gen- 
eral hospitals usually accept all patients, but 
as a rule call for help if psychiatric symptoms 
become manifest. Perhaps there is more than 
just the economic justification for this, be- 
cause individuals suffering from major or 
even minor physical disturbances are con- 
comitantly suffering from emotional reac- 
tions to the organic illness, hence, proximity 
of these potential psychiatric disorders to a 
ward of noisy patients would only serve to 
abet and exaggerate mental symptoms in the 
general hospital patient that might not other- 
wise occur. 

Therefore, so long as the present attitude 
of general hospitals and physicians toward 
neuro-psychiatric disorders exists, mental 
hospitals would seem to be a necessity. By 
this it is meant those mental hospitals that 
actively engage in the treatment of psychia- 
tric diseases exclusive of those patients who 
become custodial problems and must be re- 
legated to mere custodial type of care. The 
large state institutions have shown great 
progress in recent years in the matter of 


properly isolating mental cases with a favor- 
able prognosis from those who are incurable 
so that the patient who has been to a state 
institution can leave without carrying away 
unpleasant and traumatizing memories of his 
experience in the institution. 

The mental hospital is a definite entity in 
the armamentarium of the psychiatrist in 
treatment of these disorders. It is striking 
to note how quickly many of the excruciating 
symptoms quickly disappear merely under 
the influence of sanatarium routine and iso- 
lation from the family. Recent studies are 
beginning to reveal that although shock 
treatment results in a shortening of the dura- 
tion of the illness; that the ultimate recovery 
rate statisically remains about the same 
whether the patient is given shock treatment 
or whether the patient is subjected to routine 
sanitarium care without shock therapy. 

It is quite often hazardous for the patient 
to be subjected to the home environment 
while attempting to carry out psychothera- 
peutic measures. This is especially true in 
the analytic types of psychotherapy in which 
the patient is burdened both with aggrava- 
tion of the home environment in addition to 
material that is emerging under the tech- 
nique of analytic treatment. 

A careful appraisal of the intensity of 
symptoms arising out of a reaction of the 
patient to environment must be made. 

Of course, there are selected types of char- 
acter problems and neurotic disorders that 
can be cared for without resorting to insti- 
tutional treatment. In fact some of these re- 
spond better to purely office treatment. In 
most instances, the general practitioner is 
successful in managing these cases. There 
are exceptions to this, but these are rather 
rare and it is for this reason that the extra- 
mural private practice of psychiatry neces- 
sitates such a high degree of specialization. 

It is important that this type of psychiatric 
specialist be exceedingly cautious in select- 
ing the patients for treatment without the 
aid of hospital facilities. 

Many of the acute neuroses and psychoses 
and borderline states will be resolved quick- 
ly under hospital management whereas with- 
out the latter months or even years of treat- 
ment are carried out erroneously. The lat- 
ter results in an unfortunate depreciation of 
the psychiatrist in the eyes of the general 
practitioner. 

The elimination of these factors by hospital 
care in many instances result in a quick al- 
leviation of symptoms and affords the op- 
portunity of spontaneous recuperative pow- 
ers so that the illness subsides in a matter of 
a few days or a few weeks, whereas without 
hospital care the illness might last for 
months or years or become incurable. 








414 JOURNAL OF THE OKLAHOMA StaTE MeEpicat ASSOCIATION 


SUMMARY 


This paper has been presented for the 
purpose of showing the importance of iso- 
lating certain types of mental cases from 
their environment while undergoing various 
types of treatment for emotional disorders. 


Various cases have been presented to show 
the results of isolation during treatment, and 
the ill effects of procrastination. 

While isolation in a mental institution is 
not necessary in every case, it is an import- 
ant adjunct to the armamentarium of the 
psychotherapist. 





Clinical Diagnosis of Ulcer of Meckel’s Diverticulum* 


JOHN G. MatTT, M.D. 
TULSA, OKLAHOMA 


Uncomplicated Meckel’s diverticulum has 
been described as occurring in 1.5 to 3 per- 
cent of all persons. Normally the vitelline 
duct undergoes complete obliteration during 
the seventh week of embryonic development, 
but the duct, or segments of it, may persist. 
When this remnant of the primitive duct 
ventral to the ileum persists, it forms what 
is called Meckel’s diverticulum. The diver- 
ticulum is usually located on the anti-me- 
senteric surface of the ileum, from 12 to 50 
inches proximal to the cecum. It most com- 
monly runs from 14 to seven or more centi- 
meters in length and its shape may vary from 
a mere out-pocketing of the ileum to that 
resembling the vermiform appendix. The 
diverticulum usually hangs free, but some- 
times it may be found bound down to the 
surface of the ileum by adhesions or re- 
duplication of the serosa. A few cases of 
intra-mesenteric diverticuli have been re- 
ported. Frequently a firm fibrous cord ex- 
tends from the tip of the diverticulum to 
the umbilicus, or in the absence of the fibrous 
cord it may be directly attached to the navel 
which then often is the site of a tiny fistula 
or cyst. Heterotopic tissue is present in ap- 
proximately 25 percent of all Meckel’s di- 
verticuli. When present, the heterotopic tis- 
sue usually lines the greater portion of the di- 
verticulum, often involving the neck of the 
sac. 

Numerous theories have been proposed in 
attempting to explain the presence of such 
aberrant tissues as gastric, duodenal and 
pancreatic tissue “rests”. Albrecht' pro- 
pounded the first and most commonly accept- 
ed theory which maintains that the entoderm 
lining the primitive intestinal tube possesses 
the ability to develop into any of the glandu- 
lar tissues of the mature gastro-intestinal 
tract. Shaetz? theorized that during early 





*Read at Tulsa County Medical Society Meeting, May 11, 1942. 


embryonic life there might be a transference 
of entodermal cells lining the primitive in- 
testinal tube, due to the rotating movements 
of the embryo, causing reimplantation of 
these cells at narrowed points in the intestin- 
al tract. Farr and Penke*® suggest that the 
vitello-intestinal duct originally may have 
had a digestive function and hence consti- 
tutes a complete primitive digestive system. 
Greenblatt, Pund and Chaney‘ have proposed 
the theory of “dysembryoma” in which they 
agree with Albrecht that the entodermal lin- 
ing does form cell groups which function as 
a distinct primitive digestive system such as 
Farr and Penke suggest. However, they go 
one step farther in stating that while normal- 
ly this embryonic system retrogresses as soon 
as its function ceases, at approximately the 
seventh week of the life of the embryo, oc- 
casionally “a vestige of heterotopic tissue 
remains as a consequence of retarded em- 
bryological retrogression of the omphalo- 
mesenteric duct.” Certainly the nutritive 
elements within the early yolk sac are as- 
similated by the embryo through the vitelline 
circulation, hence it would be reasonable to 
suppose that these elements must be acted 
upon by the cells of the vitelline duct in some 
manner analogous to passage of food through 
the upper digestive tract before it is ab- 
sorbed by the cells of the jejunum and ileum 
of the fully matured intestinal tract. 

Greenblatt and his associates emphasize 
the difficulty of making a correct diagnosis 
because the various symptom combinations 
of the different types of pathological diver- 
ticuli may closely imitate some of the more 
commonly encountered acute abdominal con- 
ditions. From an analysis of a series of 
cases observed at the University Hospital 
of the University of Georgia School of Medi- 
cine, they have classified Meckel’s diverticuli 
into six groups, as shown in the following 
table: 
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Group Findings Symptomatology 





Gastric Mucosa.................. 


without ulcer 

with ulcer 

uleer and hemorrhage 
uleer and perforation 


May simulate duodenal ulcer. His- 
tory of intestinal hemorrhage. Peri- 
tonitis due to perforation. 





Intussusception 

Volvulus 

Bands and adhesions 
Contents of inguinal or f 


SR  ceccsiscicinintiniinnnininnniisniliilcas F 


Signs and symptoms of intestinal ob- 

struction may vary from chronic to 

acute; partial to complete obstruc- 
emoral hernia tion. 





Simple acute inflammatio 


EE en ee Acute with perforation and gangrene 


Chronic inflammation 





n . . 
Symptomatology is essentially that of 


appendicitis. 








Fecal fistula 
U. bilieal.... nensneeceeesececesseereneseeeesss| Umbilical adenoma 
Prolapse of intestine thri 





Lesions of umbilicus often associated 
with underlying omphalomesenteric 
yugh umbilical fistula duct. 





Di iiiiinsimsitivcsnennnnenieisisiaiedagia 


enterocystoma 
carcinoid 

adenoma 
mesodermal tumors 











Tumor , , : 
OG ictinnesennicnmnenenasant carcinoma 
sarcoma 
Heterotopic.....................-.. pancreatic tissue 
embryonal rests 
RE ERASE eee ea Normal intestinal structu 


re None 





Clinically, the diagnosis of groups two, 
three, five and naturally, six, is practically 
impossible because these conditions offer no 
clear cut differential sign that might enable 
one to rule out the more common abdominal 
conditions. The diagnosis of the umbilical 
group is often made possible because the 
presence of fistulas, cysts or tumors of the 
umbilicus so frequently accompany a patent 
omphalomesenteric duct within the abdomin- 
al cavity. The diagnosis of the lesions in the 
peptic group can frequently be made, as we 
will attempt to show. The cardinal symp- 
toms and signs are: (1) a history of inter- 
mittent massive intestinal hemorrhage; (2) 
an average age of from one to 15 years; and 
(3) mild colicky abdominal pain developing 
after the appearance of the bloody stools. 

Practically all authorities agree that the 
outstanding symptom of peptic ulcer of a 
Meckel’s diverticulum is hemorrhage. It was 
present in 90 percent of the 34 cases re- 
ported by Greenwald and Steiner.’ In five 
of these cases it was the only symptom noted, 
and extended over a period of from one day 
to nine months. In a second group of five 
cases the primary symptom was hemorrhage 
subsequently followed by abdominal pain. 
The hemorrhages were of longer duration in 
this group and were present for from two 
months to four years. Of a group of 77 
histologically proven cases reviewed by the 
au‘hor*, 16, or approximately 20 percent, 
coiitained no mention of intestinal hemor- 
rh.ge having been present. An analysis of 


these 16 cases revealed the interesting ob- 
servation that in all but three of them the 
ulcers had perforated and either local or 
general peritonitis was present at the time 
the patients were first examined, so that very 
likely the emergency of an acute abdomen 
had so prejudiced the examiner’s questioning 
that a cursory history had not elicited the 
presence of abdominal hemorrhage at some 
time prior to the existing grave condition. 

The history given is usually that of previ- 
ous intestinal hemorrhages followed by a rel- 
atively long period—months and even years 
—before recurrence. Usually the hemorrh- 
age is massive and the stool is composed of 
bright red to black fluid or semi-clotted blood. 
It does not have the raspberry-jam appear- 
ance of bleeding from an intussusception, and 
it is not mixed with mucus as in acute bacil- 
lary or amoebic dysentery. The loss of blood 
may be so excessive that it is followed by 
shock and collapse. An important point in dif- 
ferentiating between diverticulum and intus- 
susception is that hemorrhage from the lat- 
ter condition most usually follows at some 
length of time after the onset of abdominal 
pain and the development of an abdominal 
mass, whereas hemorrhage from Meckel’s di- 
veritculum oftentimes is the first symptom 
noted and is either painless or followed by 
mild pain, and of course no mass may be 
palpated. In addition, the bloody stools are 
likely to be more frequent and greater in 
volume, whereas in intussusception there 
may be only two or three small movements 
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of blood mixed with mucus or just some 
blood-stained mucus on the examiner’s glove. 


Conditions other than intussusception and 
the dysenteries from which diverticular ulcer 
must be differentiated are: Henoch’s pur- 
pura; the absence of articular symptoms, the 
absence of purpuric spots, normal bleeding 
and clotting times, normal clot retraction 
and normal platelet count, and a blood pic- 
ture of either acute or chronic secondary 
anaemia, all evidence favoring the diagnosis 
of diverticular ulcer. Bleeding peptic ulcer 
is somewhat more difficult to differentiate 
because some cases of diverticular ulcer do 
have a definite pain-food relation. However, 
the pain accompanying gastric or duodenal 
ulcer is usually epigastric in position rather 
than para-umbilical as in the case of diver- 
ticular ulcer; x-ray examination of the sto- 
mach and duodenum may be of value, and 
finally, the age of the patient offers a minor 
differential point. Ruptured rectal varicosi- 
ties may cause sudden massive hemorrhage 
but here the proctoscope affords a means of 
differentiation. Rectal polyp may bleed pro- 
fusely but there is usually a history of tenes- 
mus, and here again the aid of the procto- 
scope enables us to make a proper differen- 
tiation. A number of other conditions must 
also be thought of despite their rarity. These 
are ascaridiasis, ileocecal tuberculosis, intes- 
tinal telangiectasis, and rectal fissure; the 
bleeding in these conditions is rarely, if ever, 
massive. It is our opinion that, irrespective 
of any other symptom, a history of massive 
semi-clotted hemorrhage from the rectum of 
a child followed by recovery and then recur- 
rence of the hemorrhage after the lapse of 
weeks or months, may be considered pathog- 
nomonic of peptic ulcer of Meckel’s diverti- 
culum. 


Peptic ulcer of a Meckel’s diverticulum is 
an affection of childhood. The first two 
decades of life are most frequently involved, 
although the condition may be discovered in 
any age group. Kleinschmidt’ reported a 
case in a patient 45 years old, and MacKeen* 
had a patient who was 53 in whom this con- 
dition was discovered. In a series of 77 cases 
analyzed approximately three-fourths were 
patients younger than 20 years with the 
greatest number occurring in the ages from 
one to 10 years. 


Pain is present in most of the cases but 
it has no special features. It may vary from 
mild diffuse abdominal distress, on to the 
agonizing paroxyms of peritonitis. It may 
be permanently diffuse, or it may be colicky 
in nature. Very often it is referred to the 
para-umbilical or hypogastric region, very 
similar in nature to the pain complained of 
at the onset of acute appendicitis, and is 
probably due to distension of the small bowel 


~ 


or cecum by the large quantity of blood an: 
clots within their lumen. Of course the ex 
treme degree of abdominal pain is found on!y 
after the anomalous viscus has perforated 
and, naturally, is of the peritonitic type. The 
pain, regardless of degree, usually bears no 
relationship to meals or season. Tenderness 
and rigidity are absent and palpation may 
either cause a moderate amount of discom- 
fort or may be negative. Perforation of t! 
ulcer is, after hemorrhage, the symptom com- 
plicating the clinical picture most frequently. 
The perforation may occur during the hem- 
orrhagic phase or even some months after 
the last hemorrhage noted. Perforation of 
course yields a picture of peritonitis and an 
etiological diagnosis, except from the history, 
becomes impossible. 

If a reasonable question exists as to wheth- 
er the condition is an ulcer of the upper or 
the lower intestinal tract, an x-ray study can 
be done; however, only the first series of 
plates delineating the shape of the stomach 
and duodenum are of any value for the pur- 
pose of a differential diagnosis, because only 
in rare instances have the roentgenologists 
been able to outline the diverticulum. 


The treatment of peptic ulcer of a Meckel’s 
diverticulum is surgical. If operation is done 
after the ulcer has ruptured, the mortality 
rate is considerably over 50 percent, while 
the rate following operation which has been 
performed prior to rupture is only about 
four percent. If the condition has been un- 
diagnosed the patient usually dies. The pa- 
tient should receive an extremely restricted 
low residue diet over a period of several 
days if he is to be observed or prepared for 
operation. This period should be made as 
short as possible because of the danger of 
rupture of the ulcer during this time. If 
the patient is markedly anaemic, laparotomy 
should be deferred until one or more blood 
transfusions have been given to control the 
anaemia and lessen the risk of surgical shock. 
When heterotopic tissue is present it some- 
times involves the neck of the sac and the 
ulcer quite commonly is found to have e- 
veloped in the ileal mucosa. In this cir- 
cumstance a small length of ileum extending 
to each side of the communicating sac should 
be removed and anastamosis performed. The 
type of resection performed must not ve 
stereotyped but must depend upon the type 
of diverticulum present. In the great ma- 
jority of cases, however, the anomaly may 
be seized close to its opening by two straight 
clamps placed diagonally to the long axis 
of the ileum and the diverticulum incised 
between the clamps; the incision then is c!os- 
ed by a running gastro-intestinal suture, «e- 
inforced by a row of Lembert or Halstead 
sutures; care being taken that the closure 
does not produce any marked angulation of 
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the long axis of the intestine. Amputation 
of the diverticulum followed by ligation and 
purse string suture, in the manner of per- 
forming an appendectomy, cannot be too 
strongly condemned because of the marked 
angulation which is usually produced by this 
method of closure. The post-operative care 
is similar to that following any intestinal 
operation, except that one or more blood 
transfusions may be given if indicated. 


CONCLUSIONS 

Lesions of Meckel’s diverticulum are pres- 
ent often enough that their possibility should 
be thought of in every case which presents 
unusual gastro-intestinal symptoms, partic- 
ularly if bleeding is a part of the picture. 
Fortunately, examination of cases appearing 
each year in the literature shows that the 
medical profession is becoming more and 
more acquainted with this dangerous anoma- 
ly, so that it is being more frequently diag- 
nosed and treated before perforation has 


forced the puzzled surgeon to “open an acute 
abdomen.” 

The presence of the intermittent hemor- 
rhage, age, pain, trilogy is almost as per- 
sumptive an indicator of diverticular peptic 
ulcer as the pain, vomiting, fever, leucocyto- 
sis syndrome, is of appendicitis. The history 
of hemorrhage only, if of the sudden, mas- 
sive, recurrent type, even if the patient is 
an adult, is sufficient to require the positive 
exclusion of a diverticular ulcer. 
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The Phrenic Nerve 


F. P. BAKER, M.D. 


TALIHINA, OKLAHOMA 


We are told the phrenic nerve arises 
chiefly from the fourth cervical nerve with 
a few filaments from the third and a com- 
municating branch from the fifth. It courses 
down the neck running obliquely across the 
Scalenus and Anticus muscles and beneath 
the Mastoid muscle, the posterior belly of 
the Omohyoid muscle and the Transversalis 
Colli and supra scapular vessels, passing over 
the subclavian artery, beneath it and the sub- 
clavian vein, and entering the chest close 
to the internal mammary artery near its ori- 
gin. It then descends nearly vertically to 
the side of the roots of the lung and the 
pericardium between the pericardial and 
mediastinal portions of the pleura to the dia- 
phragm where it divides into branches, a 
few of which are distributed to its thoracic 
surface, but most of which separately pierce 
that muscle and are distributed to the under 
surface. 

There is some difference in the length and 
relations of the two phrenic nerves. The 
right is shorter and more vertical in direc- 
tion. The left phrenic nerve is longer than 


the right because of the inclination of the 
heart to the left side and the lower position 
of the diaphragm. The right phrenic nerve 
enters the thorax outside of the right in- 
nominate vein, while the left enters behind 
the innominate vein. Each phrenic nerve 
is accompanied in the thorax by a branch of 
the internal mammary artery. This nerve 
supplies filaments to the diaphragm, peri- 
cardium and the pleura. The phrenic nerve 
also receives some filaments from the sub- 
clavius muscle. Both nerves have filaments 
that join the small ganglia of the sympa- 
thetic nervous system. 

From a surgical standpoint the phrenic 
nerve was not considered very seriously by 
anatomists until its interruption began to 
play a large part in the treatment of tu- 
berculosis of the lungs. The tendency in 
the beginning was to do a phrenic avulsion 
on the side of the most affected lung but 
this produced a permanent paralysis of the 
diaphragm, and in recent years the nerve is 
rarely ever pulled from its bed. It has been 
found that phreniclasis, crushing anywhere 
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from one-fourth to one-half cms. of the nerve 
with a hemostat produces a very satisfactory 
paralysis, with rise of the diaphragm, and 
may last from six months to a year or more. 


The procedure for the phrenic nerve op- 
eration is as follows; the neck or the chosen 
field for operation is prepared in the usual 
manner from the ramus of the jaw to the 
clavicle and from the median line of the neck 
to the trapezius muscle. A point is selected 
about four cms. above the clavicle and im- 
mediately over the posterior triangle of the 
neck where an incision of four cms. in length 
is made parallel to the clavicle. This incision 
extends through the skin and down through 
the platysma muscle. A hemostat is then used 
to split the fascia and fat along the posterior 
border of the Sterno-mastoid muscle down 
to the Scalenus-Anticus muscle. An area of 
about five cms. is opened and a retractor is 
then pressed under the Sterno-mastoid mus- 
cle and is pulled toward the median line 
thereby exposing the Scalenus-Anticus 
where, if the nerve is in a normal position, 
it will be found to be running diagonally 
across the Scalenus-Anticus from above pos- 
teriorly, to the anterior border of this mus- 
cle below and is in the fascia and intigement 
covering the Scalenus-Anticus muscle. The 
nerve is then separated from this region and 
raised with a nerve hook. 


After two or three centimeters of the 
nerve have been stripped, one to one and one- 
half centimeters are then crushed with a 
hemostat. The average length of the phrenic 
nerve is from 11 to 15 inches and its size 
varies considerably; however, the average 
normal nerve is about the size of the ordinary 
twine string. The size of the individual does 
not always determine the size of the nerve. 


The operation described assumes that the 
phrenic nerve is normal and that it follows 
its normal course. Some of the anomolies of 
the phrenic nerve are; 1. It may divide into 
one, two or three filaments. 2. It may cross 
over the Scalenus-Anticus higher or lower, 
and should avulsion of the nerve be desired, 
it must be remembered that on rare occa- 
sions severe hemorrhage has resulted from 
this procedure when the nerve was looped 
around the internal mammary artery or some 
other blood vesssel along its course. This 
accident is very rare, but has been known 
to occur. 


The indications for paralysis of the phrenic 
nerve are as follows; 1. When a lung cannot 
be collapsed by artificial pneumothorax and 
a certain amount of collapse is desired to 
close a tuberculous lesion. 2. When the lung 
is only partially collapsed with artificial 
pneumothorax and paralysis of the dia- 
phragm would be of assistance in producing 


more collapse. 3. Phreniclasis may be used 
as a primary step toward a complete tho - 
acoplasty. 4. Slight crushing of the phren 
nerve has been known to stop persistent hi 
cough, the patient having been fluoroscop: 
to determine which side of the diaphrag 
was producing the hiccough. 5. This ope: 
tion has also been used successfully to all: y 
persistent cough in tuberculosis which s 
sometimes due to irritation of the diaphrag?:. 


The results obtained from phreniclasis ar. ; 
1. Paralysis of the diaphragm muscle on t 
side operated. This paralysis stops the e 
cursion of the diaphragm, thereby producii 
a certain amount of rest to the lung. 2. 
not prevented by pleural adhesions or oth: 
pathological conditions, the diaphragm wi! 
rise when the nerve is paralyzed, thereby re- 
ducing the cubic content of the thoracic cavi- 
ty on the operated side. 


It would appear that paralysis of the dia- 
phragm would be much more applicable in 
a basal lesion than in any other parts of the 
lung, but acutally, the beneficial results of 
phrenic nerve interuption are exerted upon 
apical and upper lobe lesions with as good 
if not better affects than on basal lesions. 


With the diaphragmatic rise, the lung tis- 
sue is naturally compressed and unless there 
are strong adhesions and thick cavity walls, 
the diseased portion is more apt to collapse 
than the healthy part of the lung, which will 
continue to function and the non-functioning 
part will retract and collapse. 


There are a few contra-indications for 
phrenic nerve operations, the most important 
of which from the standpoint of the phthisio- 
therapists are bronchiectasis, lung abscess 
and malignancy. In these conditions, paraly- 
sis of the diaphragm may cause a kink in 
a bronchus or bronchiole and prevent proper 
drainage. 

Among the possible untoward results fol- 
lowing a phreniclasis is the possible injury 
to some other nerve if the phrenic nerve is 
not in its normal position. For instance, «c- 
casionally, we find tosis of the eye lid. An- 
other is injury to the cervical plexus causing 
paralysis of the Deltoid muscle. 

The anesthetic used is one-half of one p r- 
cent novocain. The skin and underlying ‘ s- 
sues are infiltrated with this solution, < 1d 
when the nerve is reached this solution is 
used to infiltrate a portion of the nerve bef: re 
crushing. 

Before injecting the nerve, it is alw: ys 
well to determine its identity by pinchi g. 
This procedure should cause immedi te 
twitching of the diaphragm. The pati nt 
will also complain of a severe pain in ie 
shoulder, but rarely in the chest or about he 
diaphragm unless the nerve is extracted 
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A Fluoroscopic Survey of Postnatal Syphilis 
In A Health Department Clinic® 


Davip V. Hupson, M.D. 
SIDNEY C. VENABLE, M.D. 


TULSA, OKLAHOMA 


The term prenatal syphilis was introduced 
by Kolmer' and recommended by Stokes? to 
indicate those infections contracted in utero 
tirough the maternal placenta previously 
known as congenital, heredofamilial, heredi- 
tary syphilis, etc. The logical term then for 
infections contracted after birth is postnatal 
syphilis and this term will be used to desig- 
nate acquired syphilis. 

The most important function of syphilis 
clinies is to find all early or infectious cases 
of syphilis and prevent the spread of the 
disease by prompt and adequate treatment. 
Since the Health Department has taken over 
the treatment of early syphilis it has been 
loaded down with the care of late or non- 
infectious syphilis. All cases of late syphilis 
do not require the same amount of treatment 
and unless some practical means is employed 
to sift out those requiring special or long 
continued treatment, relatively large num- 
bers of individuals will either be over treat- 
ed or receive inadequate treatment to prevent 
progression and ultimate disability. In all 
health department clinics in the State of 














"Read before the Section on Public Health, Annual Session, 
Oklahoma State Medical Association, April 24, 1942 


Oklahoma the records show a large number 
of individuals classified as having late latent 
syphilis (late asymptomatic syphilis). To 
give maximum treatment to this group would 
load the clinic beyond its capacity. Even 
moderate or minimal schedules of treatment 
require time which could be more profitably 
spent, from the standpoint of syphilis con- 
trol, on the diagnosis and treatment of early 
infections. 

History and physical examination will 
pick out the more obvious cases of cardio- 
vascular, tertiary and neurosyphilis, but 
spinal fluid examination is necessary to de- 
tect asymptomatic neurosyphilis and the 
earlier this condition is found, the better are 
the chances for therapeutic success. The 
same is true of cardiovascular syphilis in 
that treatment of early aortitis is far more 
effective than the treatment of advanced 
aortitis complicated with regurgitation or 
aneurysm. Moore® shows the incidence and 
prognosis of the various grades of aortitis 
in the following table and emphasizes the 
necessity of early detection of this condition 
in order to secure the most favorable thera- 
peutic results. 


TABLE 1 
The Incidence and Prognosis of Various Types of Cardiovascular Syphilis (Moore) 





Clinical Type Approximate 
of percentage of 


cadiovascular patients with 


Prognosis in terms of probable average 
duration of life if 





Adequately 
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Since the majority of physicians in private 
practice do not consider a complete physical 
examination necessary in the diagnosis of 
syphilis and relatively few internists think 
in terms of uncomplicated aortitis, it is not 
surprising that this diagnosis is infrequently 
made. In checking over 3,000 admissions to 
the Tulsa Cooperative Clinic we found no 
patients referred with the diagnosis of un- 
complicated aortitis. Two patients (without 
aortic regurgitation or aneurysm) were re- 
ferred to the clinic with the notation “X-ray 
shows enlargement of the aorta’. One came 
from an internist specializing in diseases of 
the chest and the other from a medical school 
hospital. 

In the Tulsa Cooperative Clinic patients 
with late syphilis increased to such an extent 
that too much time was devoted to them and 
not enough time was available for interviews 
with patients with early syphilis. On the 
other hand disability from cardiovascular 
syphilis was very noticeable and the deaths 
from this condition were more numerous than 
those from neurosyphilis. Too frequently 
cardiovascular conditions would be found on 
subsequent examinations which were ob- 
viously present on admission but overlooked. 


Dr. Joseph Earle Moore‘ suggested a min- 
imal routine treatment for late latent syphilis 
for clinic use estimated to prevent develop- 
ment of aortitis in the majority of cases. 
This consists of preliminary bismuth and 
then twelve weekly doses of an arsenical, 
preferably mapharsen, followed by twelve 
weekly doses of bismuth. Thereafter the pa- 
tient is examined once a year and treatment 
given if indicated. The requirements for the 
diagnosis of late latent (asymptomatic) 
syphilis are (1) serologic evidence of syph- 
ilis, (2) negative history of tertiary, cardio- 
vascular or neurosyphilis, (3) negative phy- 
sical-neurological examination, (4) negative 
fluoroscopic examination and (5) negative 
spinal fluid examination in an individual with 
an infection of over four years in duration. 
If the first four requirements are met and 
the patient refuses spinal fluid examination 
then the spinal fluid is arbitrarily considered 
negative and the patient assumes the respon- 
sibility for undetected asymptomatic neuro- 
syphilis. 

Moore and Metildi® list seven diagnostic 
criteria for uncomplicated aortitis and insist 
that to justify the diagnosis at least three 
must be present in an individual with proven 
syphilis but without mitral disease. The 
seven criteria are as follows: 

1. Teleradiographic and fluoroscopic evi- 

dence of aortic dilatation. 

2. Increased retromanubrial dullness. 

8. A history of circulatory embarrass- 

ment. 


4. A tympanitic bell-like, tambour accen- 
tuation of the aortic second sound. 


5. Progressive cardiac failure. 
6. Substernal pain. 
7. Paroxysmal dyspnoea. 


Fluoroscopic evidence of enlargement 
the aorta is not per se pathognomonic .« 
syphilitic aortitis. Kemp and Cochems’ fir 
that changes in the aortic shadow due 
hypertension, arteriosclerosis and age are es- 
sentially the same in non-syphilitic individ- 
uals as in syphilitic individuals without syp)i- 
ilitic heart disease. They maintain that fluor- 
oscopy and careful clinical evaluation of 
symptoms and physical signs are essential to 
establish the diagnosis of uncomplicated 
aortitis. 

Fluoroscopic examinations were begun in 
the latter part of 1940 as an aid in the diag- 
nosis of questionable cases of cardiovascular 
syphilis and later became a routine for all 
cases of late syphilis. Patients with early 
syphilis are fluoroscoped at the end of treat- 
ment and once a year throughout the period 
of observation which consists of at least five 
years. Prenatal syphilis is so infrequently 
complicated with aortitis that it is considered 
non-existant. In less than 50 cases in 
our clinic we have found no aortic enlarge- 
ment from any cause. Later in life some of 
these patients will probably show evidence of 
enlargement due to hypertension or arterio- 
sclerosis. 


Patients are fluoroscoped in groups by sex, 
with white and colored on alternate days. It 
takes less time and “paper work” to fluoro- 
scope twenty patients than to secure that 
many serological tests. The cardiac stripe 
is examined in the anterior-posterior, pos- 
terior-anterior and oblique positions. De- 
grees of enlargement of the aorta are arbi- 
trarily recorded as 1, 2 and 3, with inter- 
mediate positions as 1+, or 2+ as follows in 
table 2: 


Oo fk Rh Rh 


TABLE 2 





Normal aorta AO No enlargement 











Al Slight but definite 
enlargement 


First degree enlarge- 
ment of aorta 





Second degree enlarge- 


A2 Marked enlargement 
ment of aorta ! =e 
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A3 Extreme enlargement 
ment of aorta 
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Notations are made as to the size of the 
heart and comments as to pulsations, posi- 
tion and prominence of the arch, presence of 
sacculation, etc. Teleroentgenograms, proved 
too expensive for clinic or patients and in 
our opinion in the few instances used pro- 
vided no more information than fluoroscopy 
afforded. 

From October 1940 to April 16, 1942, 694 
patients with late postnatal syphilis were ex- 
amined fluoroscopically. Of this number 267 
or approximately 38 percent showed some de- 
gree of aortic enlargement. The following 
table summarises the results of our examina- 
tions: 





TABLE 3 
Number of patients examined 694 
No aortic enlargement (A0) 27 
lst. degree enlargement (Al) 169 
2. degree enlargement (A2) 84 
. degree enlargement (A3) 14 





The individuals with normal aortas were 
classified as late latent syphilis (if the his- 
tory and other examinations including the 
diagnostic criteria of Moore and Metildi were 
negative) and were given the minimal treat- 
ment suggested by Moore. Fluoroscopic and 
physical examinations were repeated at the 
end of the treatment( which takes approxi- 
mately six months) and if found normal, the 
patient was placed on probation and instruct- 
ed to report once a year for re-examination. 
We found a few individuals to show very 
definite changes at the end of this six months 
period and feel that the number developing 
signs of aortitis justifies re-examination be- 
fore probation. One interesting case, a 
colored male, developed classical physical 
signs of aortic regurgitation at least twelve 
months before there was fluoroscopic evi- 


dence of aortic enlargement. The fluoroscop- 
ic changes were, first, increased aortic pul- 
sation, then marked pulsation, and finally, 
definite but moderate aortic enlargement. 


Patients with fluoroscopic evidence of aor- 
tic enlargement but having less than three of 
the diagnostic criteria of Moore and Metildi 
for uncomplicated aortitis were placed on a 
modified cardiovascular routine. If progres- 
sion took place the treatment was changed 
as indicated. If no progression was found, 
the treatment was continued for one year 
before placing the patient on probation. 

Individuals with definite syphilitic aortitis 
(either uncomplicated or complicated with 
regurgitation or aneurysm) were placed on 
the appropriate routine and treatment con- 
tinued for the customary two years before 
probation. Thereafter they receive periodic 
examinations and treatment as indicated. We 
are very much interested in finding an ef- 
fective method of treating these patients so 
that adequate treatment may be given in a 
shorter period of time. 


Persons with both aortitis and neurosyph- 
ilis presented problems and required more 
individualized treatment depending upon the 
relative severity of the two conditions. The 
greatest difficulty was giving adequate treat- 
ment for the neurosyphilis without damage 
to the cardiovascular system. 

Table 4 which is a reproduction of a form 
on a colored front sheet for our charts pro- 
vides a rapid and simple method of recording 
periodic examinations and serves to distin- 
guish cardiovascular cases from other types 
of syphilis. 

Symptomatic relief after treatment is us- 
ually present and practically amounts to cor- 
roboration of the diagnosis of uncomplicated 
aortitis. Some of our colored ladies instist 
that they can do “much bigger and better 
washings”. 

Approximately 38 percent of the 694 pa- 
tients with late postnatal syphilis who were 
examined fluoroscopically showed some de- 





TABLE 4 
Duration of infection—4+ years Previous treatment— None 
Date 7-1-41 1-7-41 7-7-42 1-6-42 
X-ray HOAI HOAI HOAI HOAI 
2. Retrosternal dullness + + + + 
History of circulatory embarrass- 
ment or persistence of symptoms + ++ —_ 
Aortie second sound A2 + + + + 
Progressive cardiac failure _— _ — _ 
6. Substernal pain _— _ = —_ 
*. Paroxysmal dyspnoea —_— — _ —_ 
Blood pressure 125-80 130-70 130-80 130-75 
Symptomatic relief + a + = 
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gree of aortic enlargement (table 3). On 
clinical evaluation of signs and symptoms 
only about 20 percent of the total number of 
persons fluoroscoped were found to have de- 
finite syphilitic aortitis. This figure is too 
high since the first few hundred patients 
were fluoroscoped because of suspected 
cardiovascular disease and not as a routine. 


As would be expected the majority of the 
grade two and three enlargements were 
found in the older age groups and appeared 
more frequently in colored than in white pa- 
tients. In those which were studied for the 
relation of treatment previous to admission 
to the degree of enlargement it was found 
that no patient with a grade two or three 
aortic enlargement either syphilitic or pre- 
sumably syphilitic had had adequate treat- 
ment early in the course of their infection 
and most of them had received no treatment 
at all. 


Of 37 patients re-examined after the intro- 
duction of fluoroscopy and found to have 
three or more of the criteria of Moore and 
Matildi as well as a grade two or three en- 
largement, only two were diagnosed correct- 
ly on admission as aortitis and three as ques- 
tionable aortitis. The remainder had “heart 
normal” recorded in the admission examina- 
tion and were diagnosed as “late latency,” 
“neurosyphilis” or “tertiary”. This was ob- 
viously due in many cases to the habit of 
thinking of cardiovascular syphilis as aortic 
regurgitation. Frequently the only notation 
was “no murmurs’. In other cases the ex- 
amining physician in the absence of gross 
signs of cardiovascular disease records a pro- 
visional diagnosis of late latent syphilis and 
leaves the details for subsequent re-examina- 
tion. Some are not interested. When cardi- 
ologists hesitate to commit themselves on 
retrosternal dullness by percussion and de- 
pend on the x-ray to determine aortic en- 
largement, it is reasonable to give the gen- 
eral practitioner or the examining physician 
in a syphilis clinic the benefit of fluoroscopic 
examinations in cases of late syphilis. 


Since April 20, 1939, over 25 physicians 
have examined patients in the Tulsa Cooper- 
ative Clinic. Most of these are now with the 
armed forces. A new member on the staff 
at first misses the aortitis, then exaggerates 
the retrosternal dullness and quality of the 
aortic second sound, but soon settles down 
to a fairly accurate interpretation of the 
signs and symptoms present. The ones who 
observe the fluoroscopic examinations find 
their time well spent. The physician who 
never makes a mistake in diagnosis does not 
examine syphilis patients. 


The authors are indebted to Miss Virginia 
Johnson for aid in tabulating material. 


CONCLUSIONS 


1. Routine fluoroscopic examinations i 
a health department syphilis clinic are es 
sential in the consistent diagnosis of ear] 
uncomplicated aortitis, and screens out 
large number of individuals with normal o 
presumably normal aortas who may be give 
minimal treatment decreasing the clinic loa 

2. By examining patients in groups b 
sex, fluoroscopic examinations can be mad 
accurately, rapidly and economically. 

3. All patients with uncomplicated aort 
tis having grade two or three enlargement « 
the aorta (fluoroscopically) either had ha 
inadequate treatment or had received non 
at all during the early course of their i: 
fection. 
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Director Venereal Disease Division 
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We venereal disease control officers look 
upon syphilis as two diseases: 

The disease which we are earnestly trying 
to prevent, and treat promptly to obviat« 
further spread, is early infectious syphilis. 
Health Department venereal disease pro- 
grams and venereal disease clinics were es- 
tablished primarily to treat this disease i: 
those unable to afford private medical car 
—that is, provide chemical quarantine fo 
these individuals to prevent further spread. 

This disease is most readily uncovered b 
educating the public to consult their privat 
physician after exposure, or whenever su 
picious lesions appear. If a sincere effort 
made to find out where these individuals a: 
quired their infectious syphilis and to who! 
they may have given it, many addition: 
cases of early syphilis will be uncovered. 

Late syphilis is not a major public healt 
problem because of its lack of infectiousnes 
but it deserves attention because of the cri) 
pling and deaths, the public expense and lo 
of vitally needed man power which it cause 
This type of syphilis is discovered by routi! 
blood tests on all private patients, all hospit: 
patients, all pregnant mothers, on pre-en 
ployment and periodic tests on all employe: ; 
of industry, and by premarital blood test.. 

Doctors Hudson and Venable have show. 
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us a practical and efficient way of screening 
and treating late syphilis without markedly 
sacrificing and interfering with our primary 
purpose of chemically quarantining those 
with infectious syphilis. 

Doctor J. Earle Moore, in his 1941 edition 
of “The Modern Treatment of Syphilis” says: 
“The most promising field for immediate 
study lies in the earlier diagnosis of cardio- 
vascular syphilis. 

It cannot be too strongly emphasized that 
the diagnosis of latent syphilis depends on 
negative physical evidence, and that the 
more thorough and searching one’s methods 
of clinical examinations become, the more 
frequently lesions of latent syphilis will be 
recognized, and fewer patients will be ad- 
mitted to the classification of latency.” 

More and more spinal punctures are being 
done on syphilis patients in this country. 

It has been very discouraging that some 
months in our State Health Laboratory as 
many as 25 percent of the spinal fluids ex- 
amined are positive. As syphilis is treated 
earlier and more adequately, this percentage 
will undoubtedly decrease. 

In the Tulsa Cooperative Venereal Dis- 
ease Clinic, of which Doctor Hudson is di- 
rector, only 15.2 percent of the 6,110 syphilis 
cases in State Health Department Sponsored 
Venereal Disease Clinics are being treated, 
but 59.2 percent of the reported cardiovascu- 
lar syphilis ‘is in this clinic. 

This is certainly a challenge to all of us 
to do more thorough physical examinations 
of our syphilis patients, including fluoroscop- 
ic examinations of the cardiovascular stripe 
whenever possible. 

If we examine our patients who have latent 
syphilis with sufficient care, to be certain 
they do not have cardiovascular or central 
nervous system syphilis, we need not be 
alarmed over sero-resistance, (so-called Was- 
sermann Fastness), or an occasional sero- 
logic relapse. 

These are in all probability merely an in- 
dex of the sensitivity of the serologic tests 
employed. As serologic techniques become 
more sensitive, it may be difficult if not im- 
possible, to ever obtain a negative serological 
test for syphilis from treatment in latent 
syphilis. 





Winthrop Chemical Company Announces Appointment 


Harold L. Hansen, Ph.D., has been appointed admin- 
istrative assistant to the president of Winthrop Chemical 
Company, Inc., according to a recent announcement made 
by Dr. Theodore G. Klumpp, president. He takes up 
his new duties immediately. 

Before joining Winthrop, Doctor Hansen was secre- 


tary of the Council on Dental Therapeutics of the 
American Dental Association, director of the A.D.A. 
Bureau of Chemistry, and consultant to the Federal 


Food and Drug Administration, the Federal Trade Com- 
m ssion and the Council on Pharmacy and Chemistry. 
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HYSICIANS of the Swuth have an 
urgent call to Richmond for the annual 
meeting of the Southern Medical Asseciation, 
Tuesday, Wednesday and Thursday, Novem- 
ber 10-11-12 —a great wartime meeting. 
In the general clinical sessions, the twenty 
sections, the four independent medical so- 
cieties meeting conjointly and the scientific 
and technical exhibits, every phose of medi- 
cine and surgery will be cov-red—the last 
word in modern, practical, sientific medi- 
cine and surgery. Addresses and papers will 
be given by distinguished physicians not 
only from the South but from other parts 


of the United States 


SR SGAREL ES of what any physician 

may be interested in, regardless of how 
general or how limited his interest, there will 
be at Richmond a program to challenge that 
interest and make it worth-while for him to 


attend. 


AM MEMBERS of State and County 

medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 


his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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* THE PRESIDENT’S PAGE ° 











In these perilous days, the President’s Page is a liability. Under present conditions, 
declaring a policy or giving advice with reference to current issues is dangerous busi- 
ness. In every community, the ranks of the medical profession have been depleted through 
the voluntary response to Procurement and Assignment. The people are nervous and 
unsettled because of unusual mental and physical strain. 





It seems a good time for every doctor to do as much as he can, as well as he can, for 
as many as he can, with the poise and dignity which so well becomes his profession. In 
this way, the time-honored traditions of his calling may be preserved and the age-old 
duties of the physician in relation to the patient may be duly discharged. While so 
many foundations are being shaken, the people must not lose faith in the medical pro- 
fession. 


Sincerely yours, 


Lz 
elt ad 


President. 
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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animals, on any part of body other 


than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package... $15.00 


2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package... $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 


ACCEPTED 
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EDITORIALS 


SAM F. SEELEY, M.D., LEAVES PRO- 
CUREMENT AND ASSIGNMENT 
SERVICE 

The recent announcement that Lt. Colonel 
Sam F. Seeley has been recalled by the Office 
of the Surgeon General from the Procure- 
ment and Assignment Service as Executive 
Director to become the Commanding Officer 
of the new Army Hospital at White Sulphur 
Spring, West Virginia, will be accepted by 
the medical profession, but not without a 
tinge of regret and a sense of loss. 


It is extremely doubtful if any physician 
in any capacity ever was given a greater task 
than the one assigned to Dr. Seeley. 


His assignment, as every physician knows, 
was to mobilize the profession for war. 

Had he only been confronted with a pro- 
gram of securing physicians for the military 
forces his task would not have been extreme- 
ly difficult, but his was a two front offense, 
both military and civilian. An offense call- 
ing for a firm but level guiding hand, an 
understanding of supply and demand, diplo- 
macy and tact, a sense of humor, and above 
all a will and desire to work twenty-four 
hours a day. 

It is doubtful if any person ever spoke 
before the medical profession of Oklahoma 


and said so much in so few words and left 
a more firm and lasting impression of the 
responsibility of the medical profession in 
the present world conflict. 

That Oklahoma physicians understood and 
had faith in the Procurement and Assign- 
ment Service under the leadership of Dr. 
Seeley is manifested in the record made by 
the physicians of this State in applying for 
commissions in such numbers that the Okla- 
homa quota was filled between May 15th 
and July 15th. 

To you, Doctor Seeley, the medical pr 
fession of Oklahoma wishes health, hap; 
ness, and success. 

Yours has been a job well done. 


i 





MEDICINE’S MARATHON 


It is doubtful if our spirit in warfare h:s 
ever been surpassed, but for facility of e- 
pression we must go back to the Greeks. 

The Battle of Marathon was initiated a: d 
sustained by the following battle cry: “Ou., 
sons of the Greeks! Strike for the freedon 
of your country—strike for the freedom °f 
your children and your wives—for the shri \e 
of your fathers’ gods and for the sepulchr:s 
of your sires. All—all are now staked up n 
the strife.” 
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The response of Oklahoma doctors to the 
call of Procurement and Assignment shows 
that those who daily experience the ultimate 
verities of life through intimate glances at 
vared souls, are in full possession of the 
spirit which encompassed the Plains of Mara- 
hon and engulfed the Medes and the Pers- 
ans. 

Like the Athenian youth, with the fatigue 
‘f battle upon him, may they bring the good 
ews “Rejoice—we have conquered.” After 
‘unning thirty miles, this noble youth sprang 
o the center of the square and “throwing up 
iis arms in an attitude of ecstasy he deliver- 
d the glorious message to the people of 
\thens’’—then, amidst the shouts and cries 
if jubilation he reeled, sank to his knees, and 
ell dead. 

If you ask—what has this to do with medi- 
ine, it should be remembered that funda- 
nentally medicine is a matter of dealing 
oundly and tenderly with life and death. 
foday throughout America, it should be the 
\ope and the prayer of every true American 
hat our men in the Army and Navy Medical 
‘orps may not only safeguard the lives of our 
soldiers but that they may save many a young 
man from an untimely death, even though 
his devotion to duty in action guarantees the 
posthumous halo of heroric deeds. 





CORONARY CRITERIA 


Modern Criteria concerning the coronary 
arteries, largely depend upon the work of 
American investigators. Though not gener- 
ally known a fairly good clinical picture 
of the typical coronary syndrome may be 
dated back to Wm. Harvey (1578-1657) and 
it may be recognized in the recorded obser- 
vations of many great clinicians who suc- 
ceeded Harvey. Wm. Heberden (1710-1801) 
gave his original description of Angina Pec- 
toris in 1768. In 1910 Wm. Osler,’ in 
a lecture on Angina Pectoris, said, “Had 
Heberden listened to my first lecture he 
could have remarked very justly: ‘Well 
they have not got much ahead since my 
day.”” The influence of mental strain 
and physical effect upon the clinical course 
of coronary disease was carefully noted. 
Everard Home's? account of John Hunters 
(1728-1793) case well illustrates this point. 
It is stated that his first attack was pro- 
duced by mental irritation, “and although 
bodily exercise, or distention of the stomach, 
brought on slighter affections, it still re- 
quired the mind to be affected to render them 
severe; and as his mind was irritated by 
trifles, these produced the most violent ef- 
fects on the disease. His coachman being 
beyond his times, or a servant not attending 
to his directions, brought on the spasms, 
while a real misfortune produced no 


7 


effect. At the time of his death he was in 
the 65th year of his age, the same age at 
which his brother, the late Dr. Hunter, died.” 

Apparently his sudden death at St. 
George’s Hospital was occasioned by an at- 
tempt to control his temper. 

It is interesting to contrast the mental 
attitude of the two famous brothers. While 
John’s spirit was so inflamable during the 
latter part of his life that he was conscious- 
ly at the mercy of anybody who chose to 
cross him, his elder brother William, foster- 
ed a sustaining philosophy which in the last 
moments of his life enabled him to say to his 
attending physician, Dr. Combe, “If I had 
strength enough to hold a pen, I would write 
how easy and pleasant a thing it is to die.” 

The first clinical diagnosis of thrombotic 
coronary occlusion was made by Dr. A. 
Hammer* in St. Louis, Mo. (1876). The 
patient lived only a few hours after the di- 
agnosis was made, and an autopsy revealed 
a thrombus “in the right sinus of Valsalva” 
finally reaching the coronary resulting in 
complete closure of its lumen. 

In 1896 Dr. George Dock* reported a case 
of right coronary occlusion confirmed by 
autopsy. In his lecture on Angina published 
in 1910 Osler discusses the Coronary arteries 
and refers to 17 necropsies of which 13 show- 
ed different varieties of coronary disease. 

James B. Herrick® gave his classical clini- 
cal discription of Sudden occlusion of the 
coronary arteries in 1912. 

Since the publication of Herrick’s clear cut 
clinical report with its convincing account 
of the autopsy findings, clinicians, in increas- 
ing numbers have learned to recognize the 
characteristic manifestations at the bed side. 
Confidence in the clinical syndrome has been 
established by successive Electrocardio- 
graphic and autopsy findings. 

By the beginning of the 4th decade in this 
century we had virtually achieved universal 
acceptance of the above principles. But since 
then we have accumulated much additional 
knowledge, some of which may be classified 
as gratifying and some as disconcerting. 

It is fortunate that our knowledge of 
diagnosis and therapy is constantly growing; 
that we know more about the compensatory 
physiologic processes and the life saving 
power of collateral circulation in the heart 
muscle which helps to restore lost function 
and to maintain a certain degree of myo- 
cardial integrity. Now that we develop 
mountain sickness on wings we are grateful 
for the recently discovered knowledge of the 
compensatory coronary response to high alti- 
tude. In the rarified air high above the earth 
the flow of blood in the coronary vessels is 
greatly increased otherwise the anoxic anox- 
emia would more quickly result in disturbed 
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physiology and consequent pathologic chang- 
es. Wiggers® has written, “The pronounced 
anoxic vasodilatation is doubtless a provi- 
dential mechanism by which the cardiac 
pump is sustained so well in progressive 
anoxia ; indeed, it is probable that myocardial 
stimulation is converted into mycardial de- 
pression as soon as the angmentation of 
coronary blood flow cannot keep pace with 
the decreasing volume of oxygen carried by 
the blood.” 


Among the most gratifying results of our 
increasing knowledge of coronary disease is 
the growing tendency to offer a more hopeful 
prognosis. 

Prominent among the disconcerting facts, 
stands the increasing incidence of Coronary 
disease and the mounting mortality statis- 
tics. But it must be remembered that in 
part this is due to enhanced diagnostic pre- 
cision, also to increasing longevity which 
brings more susceptable individuals to the 
coronary morbidity age. There is a certain 
sense of defeatism in the thought that when 
we became skilled in the recognition of the 
Herrick syndrome we learned that silent or 
painless atypical coronary occlusion’ is not 
uncommon. 


In these days of financial stress and 
mounting taxes the observations of Swartz 
and Harvey*® are disconcerting. In their 
analysis of 83 cases from a New York City 
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financial area they make this interesting ob- 
servation. As the activity of the stock mar- 
ket ticker varied in level, so did the occurence 
of coronary artery episodes. Individual 
who rested over weekends or who enjoye 
some quiet form of diversion were free fron 
attacks during the early part of the week 
whereas those who overstimulated them 
selves appeared to have their onset during 
the first two days of the business week 
There was a steplike rise in incidence fron 
9:00 A. M. to noon. While discussing mone 
tary considerations it is interesting to not 
that John Hunter’s second severe attack o 
angina was occasioned by being obliged t 
pay a security debt. 
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Will smallpox continue to decline in 1942? 


SMALLPOX VACCINE 
Lederle 


HE new “low’”’ in smallpox incidence reached in this 
I country in 1941 compares most favorably with the 


perennially high incidence reported in previous years:! 


Median 


194! 1930-40 


SMALLPOX 1,368 9,574 


However, we are still far too tolerant of this dangerous 
disease. 

To avert the possible increase in the incidence of infec- 
tious diseases, which history has shown is fostered during 
war time, our government recently made the commend- 
able move of advising the immunization of all children 
over 6 months of age against smallpox. The success of 
this program, however, depends on the cooperation of 
every practitioner, public health official and local govern- 
ing body alike. 

rOOMEY,” in a recent analysis of active immunity in 
smallpox, stressed the integrity of the immunizing agent 
and the proper technique of vaccination. Lederle now has 
available “Smallpox Vaccine Lederle’ which has been 
further improved by the addition of Bril- 
liant Green (reducing the bacterial count 
of the virus). The “take” with this product 
is quite satisfactory and its viability has not 
been diminished as compared with glycer- 
inated vaccine cured without the dye. 


Pub. Health Rep. 57:23,24 (Jan. 2) 1942. 
trooMEY, J. A.: J. A. M. A. 119:18 (May 2) 1942, 


PACKAGES 
Smallpox Vaccine Lederle’ (U.S. P.) 
1,5 and 10 vaccinations 


‘Smallpox Vaccine Lederie"’ (Preserved with Brilliant Green) 
1, 5 and 10 vaccinations 


Supplied in glass capillary tubes, with sterile 
steel needle for each vaccination. 
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NEW STATE PROCUREMENT AND 
ASSIGNMENT CHAIRMAN AND 
VICE-CHAIRMAN 


Dr. W. W. Rucks, Sr., Oklahoma City, has been 
appointed by the Council of the Oklahoma State Medical 
Association to replace Dr. Henry H. Turner, Oklahoma 
City, who has recently resigned, as State Chairman of 
the Procurement and Assignment Committee. 

In line with recent instructions received from the 
Chairman of the Directing Board of National Pro- 
curement and Assignment that the Vice-Chairman of 
each State Committee should reside in the same town 
as the Chairman, Dr. C. R. Rountree of Oklahoma City 
has been selected to replace Dr. L. 8. Willour of Me- 
Alester. 

The other members who comprise the State Committee 
are as follows: Council Chairmen in their respective 
Districts are No. 1, Dr. John L. Day, Supply; No. 2 
Dr. J. M. Bonham, Hobart; No. 3, Dr. J. M. Watson, 
Enid; No. 4, Dr. Tom Lowry, Oklahoma City; No. 5, 
Dr. J. L. Patterson, Duncan; No. 6, Dr. W. Albert 
Cook, Tulsa; No. 7, Dr. W. M. Gallaher, Shawnee; No. 
8, Dr. F. L. Wormington, Miami; No. 9, Dr. J. M. 
Harris, Wilburton, and No. 10, Dr. John A. Haynie, 
Durant. The following Advisory Members are all from 
Oklahoma City: Dr. Grady F. Mathews, Commissioner, 
Oklahoma State Health Department; Dean Robert U. 
Patterson, University of Oklahoma School of Medicine, 
and Major Louis H. Ritzhaupt, State Medical Officer 
of Selective Service. 

The State Procurement and Assignment Committee, 
which was renamed in February, 1942, upon request from 
the Office of Procurement and Assignment, Washington, 
D, C., to replace the State Medical Preparedness Com- 
mittee, functions through the County Medical Prepared- 
ness Representatives, who were appointed in 1940 in line 
with instructions issued by the American Medical As- 
sociation at the time the first questionnaires were com- 
pleted. 


THIRD SECRETARIES CONFERENCE 
PLANNED FOR OCTOBER 25 


The Third Annual Secretaries Conference of the Okla- 
homa State Medical Association will be held in Okla- 
homa City at the Biltmore hotel on October 25. 

The Officers of the Conference are arranging for an 
interesting as well as instructive program which will 
deal with economic and political questions confronting 
the medical profession of today. 

Dr. George K. Hemphill of Pawhuska is Chairman of 
the Conference; Dr. John R. Callaway of Pauls Valley 
is Vice-Chairman; and as Secretary-Treasurer, Dr. 
William E. Eastland of Oklahoma City replaces Dr. 
W. W. Rucks, Jr., Oklahoma City, who has been called 
to active military duty. 








Dr. E. W. Hawkins Receives Honor 


Meeting in conjunction with the 44th National En- 
campment of the United Spanish War Veterans in 
Cleveland, Ohio, during the latter part of August, Dr. 
E. W. Hawkins of Carnegie was elected Senior Vice- 
Commander of the Eighth Army Corps Veterans Na- 
tional Association. 

Doctor Hawkins enlisted in the 29th United States 
Volunteers at the age of 18 years and served in the 
Philippines and was with the American troops in the 
Boxer Rebellion. 


OKLAHOMA CITY CLINICAL SOCIETY 


Information has come from the Surgeons General of 
the Army, Navy and Public Health Service in Wash 
ington, that strictly scientific professional meetings will 
contribute significantly to the war effort. 

Older physicians who have been semi-retired are find 
ing it necessary to increase their patient load. In order 
to do this, and in order to give their patients the 
proper kind of care, they are finding it necessary to 
brush up on the later developments and expanded fields 
of medicine. The Oklahoma City Clinical Society con 
ference is the ideal place to do this. It is easily accessi 
ble to all physicians in the Southwest, and is in such 
concentrated form that a very thorough post graduate 
course may be obtained in the minimum of time. 

While the meeting is primarily for the general prac 
titioner, it also provides an opportunity for medical 
officers in service to meet and discuss their problems. 

Emergency Medical Service for Civilian Defense, a 
subject of great importance to civilian physicians, will 
be discussed by Dr. Henry H. Ogilvie of San Antonio 
at the Clinic Dinner on Tuesday, October 27. Doctor 
Ogilvie is Regional Director of Emergency Medical 
Service for Civilian Defense, and is a brilliant speaker 
with a world of information at his finger tips. 

The officers of the Oklahoma City Clinical Society 
have extended every effort to prepare a program that 
will be interesting and practical, and one which will 
be of essential value to preparations being made to 
adequately care for civilian and military needs during 
this emergency. 
OPHTHALMOLOGY BOARD WILL GIVE ADDITIONAL 

EXAMINATIONS 


Because of the War Emergency, the American Board 
of Ophthalmology announces the following additional 
examinations: New York City—December 13-16 and 
Los Angeles—January 15-16. 

At the last meeting it was decided to cancel the 
1943 written examination, to include in the oral ex 
amination all of the subjects previously covered by th 
written examination, and to temporarily dispense with 
the requirement of case reports. The oral examinatio! 
is expected to require two or three days, and wil 
cover the following subjects: External Diseases-Slit 
Lamp; Ophthalmoscopy; Histology-Pathology-Bacterio] 
ogy; Ocular Motility ; Refraction Retinoscopy ; Practica 
Surgery; Anatomy and Embryology; Perimetry; Thera 
peutics and Operations; Opties and Visual Physiology 
and Relation of the Eye to General Diseases. 

Formal application blanks must be filed with tl 
Secretary not later than November and may be secure 
by writing to the American Board of Ophthalmolog; 
6830 Waterman Avenue, St. Louis, Mo. 








NEW OFFICERS FOR MUSKOGEE, SEQUOYAH. 
WAGONER COUNTY MEDICAL SOCIETY 


Dr. L. S. MeAlister of Muskogee was elevated to tl 
position of President of the Muskogee, Sequoyah, Wag 
oner County Medical Society to replace Dr. Shade | 
Neely at a recently special called meeting. Dr. | 
Evelyn Miller, also of Muskogee, was elected Secretar) 
Treasurer of the Society and will fill the unexpiré 
term of Dr. J. T. McInnis. Dr. H. A. Scott is tl 
newly elected Vice-President replacing Dr. McAlister. 

Both Dr. Neely and Dr. McInnis have been order« 
to active military duty. Dr. Neely is in the Navy an 
has reported for duty at Santa Ana, Calif., and D: 
McInnis is stationed at Camp Robinson, Ark. 
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DOCTOR EWING APPOINTED EIGHTH 
DISTRICT COUNCILOR 


Dr. Finis W. Ewing of Muskogee, immediate past 
ssident of the Oklahoma State Medical Association, 
hes been selected by the Council of the Association to 
replace Dr. Shade D. Neely, formerly of Muskogee, 
t now in the naval service of the United States. 
As Councilor of District No. 8, Dr. Neely was re- 
eveted to his post as Councilor at the time of the 
#2 Annual Meeting in Tulsa, and Dr. Ewing will 
uplete his three-year term. The duties of a Coun- 
vr are not altogether new to Dr. Ewing as he was 
Eighth District Councilor for two years prior to 
election as President-Elect of the Oklahoma State 
ical Association in 1941. 
The counties in Dr. Ewing’s District are as follows: 
lair, Cherokee, Craig, Delaware, Mayes, Muskogee, 
cmulgee, Ottawa, Sequoyah and Wagoner. 


RECENTLY LICENSED PHYSICIANS 


J. D. Osborn, M.D., Secretary-Treasurer of the Okla- 
ma State Board of Medical Examiners, reports that 
enses to practice medicine and surgery have been 
anted to 64 applicants during the period December 

, 1941, to August 12, 1942. 

The following doctors of medicine were granted li- 

nses : 

Abshier, Alton Brooks, Oklahoma City; Asher, James 
(Ottley, Oklahoma City; Bender, Herman Robert, Nor- 
an; Bradford, Vance Arthur, Syracuse, N. Y.; Brewer, 
rancis, Bookfield Center, Conn.; Brightwell, Richard 
istice, Oklahoma City; Buford, Elvin Lee, Erie, Pa.; 
Rungardt, Alfred H., Jr., Camp Barkeley, Tex.; Camp- 

ll, John Moore, III, Oklahoma City; Chiasson, Em- 
merson Chaille, Stillwater; Cole, William Charles, Okla- 
homa City; Colvert, James Robert, Oklahoma City; Davis, 
Wesley Warren, Carlisle, Pa.; Denyer, Hillard Earl, 
Chandler; Dodson, Harrell Chandler, Oklahoma City; 
Drennan, Stanley Lewis, Oklahoma City; Farris, Ed- 
ward Merhige, Baltimore, Md.; Fleetwood, Doyle H., 
Oklahoma City. 

Flood, William Robert, Oakland, Calif.; Florence, 
Robert William, Seattle, Wash.; Hartford, Walter Ken 
eth, Oklahoma City; Haynes, William Madison, Henry- 
etta; Heilman, Elwood Hess, Richmond, Va.; Hesser, 
James Matthew, Glencoe; Hubbard, William Ecton, 
Oklahoma City; Huber, Walter Arthur, Tulsa; Huntley, 
Henry Clay, Atoka; Jones, Delmas Bernard, Tulsa; 
Lester, Eugene Fay, Jr., Oklahoma City; Macrae, Donald 
Hanley, Tulsa; Mazzarella, Vincent, Tulsa; McCaleb, 
Philip Sheridan, Okemah; McClellan, Charles William, 
Claremore; MeClure, Coye W., Oklahoma City; Me. 
Collum, Wiley Thomas, Kiowa, Kan.; 

Mitchell, Wade Calhoon, Oklahoma City; Nelson, 
Willis Joret, Jr., Pryor; Norrick, John Howard, Okla- 
homa City; Overbey, Charles Brown, Jr., Mangum; 
Owens, Eugene Augustus, Lawton; Paul, Thomas Otis, 
Durant; Pearson, Daniel B., Oklahoma City; Phillips, 
James Gartrelle, Oklahoma City; Piatt, Louis Myer, 
Tulsa; Points, Thomas Craig, Oklahoma City; Powell, 
Paul Thurston, Norman; Reid, Roger James, Ardmore; 
Robinson, Ralph Dresden, Frederick ; Rowland, Robert 
Hazel, Jr., Galveston, Tex.; Salkeld, Phil Lloyd, Vinita; 

Sandlin, Dean Clifford, Oklahoma City; Sanford, Roy 
Keith, Perryton, Tex.; Schubert, Herbert Aloysius, 
Chickasha; Shofstall, William Howard, Tulsa; Smith, 
Paul Frederick, Tulsa; Swinburne, Mary Grace, Ard- 
ore; Thomas, Charles Alfred, Coffeyville, Kan.; Threl- 
eld, Lal Dunean, Oklahoma City; Watson, Thomas 
Leonard, Tulsa; Wendel, William Eldon, Tulsa; Witt, 
tichard Earl, Oklahoma City; Wolff, John Powers, 
Oklahoma City; Word, Emery France, New Westminster, 

C., Can.; and Zeldes, Mary, Muskogee. 


Dr. Philip C. Risser has recently returned to Blackwell 
fter having served in the Navy. He is associated in 
actice with his father Dr. A. 8. Risser. 


ADDITIONAL MEMBERS IN MILITARY SERVICE 


Below is a list of members of the Oklahoma State 
Medical Association who are now in active duty in some 
branch of the Armed Forces of the United States, in 
addition to those published in previous issues of the 
Journal, 

In some instances, members enter the military service 
without notifying the State Association, therefore, it 
is very likely that the list is incomplete. The Journal 
will appreciate receiving notification concerning addition 
al names that should be included in this list for publi 
cation each month. 


Cherokee 
DYER, ISADORE Tahlequah 
Cleveland 
LOY, WILLIAM A. ; Norman 
PROSSER, MOORMAN P Norman 
Creek 
PICKHARDT, W. L. Sapulpa 
Hughes 
SHAW, JAMES F. Wetumka 
Jackson 
FOX, RAYMOND H. Altus 
Kay 
MORGAN, L. 8S Ponca City 
WHITE, M. 8. Blackwell 
Muskogee 
MeINNIS, J. =. . Vuskogee 
Oklahoma 


400 N. W. 10th St. 
Ramsey Tower 


APPLETON, M. M. 
BIRGE, JACK P. 

DILL, FRANCIS E. Vedical Arts Bldg. 
GINGLES, R. H. .... — State Health Dept. 
HUGGINS, J. R. ; 2225 Erchange Ave. 
HYROOP, GILBERT L. .Medical Arts Bldg 
LITTLE, JOHN R. a Ramsey Tower 
MURDOCH, RAYMOND L. Vedical Arts Blda. 
SHIRCLIFF, E. E., JR. 128 N. W. 14th St. 


Payne 
BASSETT, CLIFFORD M. ; Cushing 
ROBERTS, R. E. MATE Stillwater 
Pottawatomie 
GALLAHER, PAUL C. Shawnee 
Rogers 
HOWARD. W. Bs ccnnomn .....Chelsea 
Seminole 
RIPPY, O. M. Seminole 
Tulsa 
EADS, C. H. .. 7 Medical Arts Blda. 
EDWARDS, D. L. _— . Philcade Blda. 
HARDMAN, T. J. ‘ Vedical Arts Blda. 
LUSK, E. M. . 915 S. Cincinnati 


Nat’l Mutual Bldq. 
Nat’! Bank of Tulsa Blda. 
Braniff Blda. 

Vedical Arts Bldg. 


McDONALD, JOHN E., 
MITCHELL, TOM HALL 
SPANN, LOGAN A. ..... 
WHITE, ERIC M. 
Woodward 


Woodward 
KING, FRANK M. , 





SPECIAL NOTICE! 


The Oklahoma State Hospital Association is 
making an effort to place on its roster each Hos 
pital operating in the state of Oklahoma. 

In order to make this list of ethically operated 
hospitals accurate, the Secretary of the Hospital 
Association will contact each County Medical So 
ciety in the state, asking that they list all hos- 
pitals operating in their county in which members 
of their County Society practice. 

This will not only give the Hospital Association 
a complete roster, but will increase the accuracy 
of ethically operated hospitals. 
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FEDERAL SOCIAL INSURANCE 
CONTRIBUTIONS ACT 


(Editor’s Note: The Public Policy Committee of the 
Oklahoma State Medical Association desires to present 
the following digest of certain portions of House Reso- 
lution 7534, by Dr. C. Rufus Rorem, Director, National 
Commission Office of the Blue Cross Plans, for your 
consideration as a member of the medical profession. 
The resolution was introduced before the present Cong- 
ress by Mr. Eliot, Representative from Massachusetts, 
and it has been referred to the Committee on Ways 
and Means.) 

This bill contemplates many important changes in the 
scope and administration of the Social Insurance pro- 
visions of the Social Security Act. It extends the 
coverage of Federal old-age and survivors insurance, 
provides insurance benefits for workers permanently and 
totally disabled, and establishes a Federal system of 
employment offices, unemployment compensation, tem- 
porary disability benefits, and hospitalization benefits. 

Not all of the charges are of direct interest to persons 
concerned with hospitals and Blue Cross Plans. The 
following digest gives particular emphasis to the pro- 
posals to add hospitalization and temporary disability 
benefits to the coverage for insured workers and their 
dependents. 


I. General Changes 

The major changes in the Social Security Act which 
are of special interest to hospitals and Blue Cross Plans 
may be summarized as follows: 

1. Extension of the social insurance provisions of 
the Social Security Act to essentially all employed per- 
sons, the new groups being agricultural labor, domestic 
service, employees of non-profit institutions, fishermen, 
insurance agents, etc. 

2. Federalization of the unemployment compensation 
program, now administered by the various States. 

3. Creation of provisions for insurance benefits dur- 
ing the workers’ periods of temporary disability. 

4. Creation of provisions for hospitalization benefits 
for insured workers and their dependents. 

5. Liberalization of certain provisions for making 
old-age, survivors, and disability (total and permanent) 
insurance payments to the insured and his dependents 
or his estate; also authorization of expeditures for regu- 
lar redetermination of disability and rehabilitation of 
disabled beneficaries. 

6. Waiver of payments for insured individuals who 
enter the military service (October 1, 1940 to termina- 
tion of the emergency) and coverage of such persons 
for survivors or disability benefits, as well as unem- 
ployment compensation, when discharged. 


Il. Administrative Provisions of the New Law 

A. Trust Fund. There is created on the books of the 
Treasury of the United States a trust fund to be 
known as the ‘‘ Federal Social Insurance Trust Fund’’ 
(Title I A, Section 150,a,b), to be administered by 
a Board of Trustees composed of the Secretary of 
the Treasury, the Secretary of Labor, and the chair- 
man of the Social Security Board. The Board will 
establish separate accounts as may seem necessary or 
desirable, and make reports to Congress of actual and 
estimated receipts and disbursements. 


B. Contributions for Social Insurance. Contributions 
are based upon a percentage of ‘‘wages’’ paid an‘ 
received, with each employer and employee- (insured 
worker) making equal proportionate contributions 
the Social Insurance Trust Fund. Benefits of the 
Federal Social Insurance System are shared alike | 
all workers in their capacities as employees, including 
the managers or owners of business or other esta 
lishments. There is no ‘‘earmarking’’ of stated pe 
centages of the contributions for the different typcs 
of benefits, such as old-age and survivors insurance, 
unemployment, temporary disability, hospitalization, 
etc. But amounts are allocated for the various ben: 
fits upon recommendation of the Chairman of the 
Social Security Board. 


TABLE I 


PROPOSED FEDERAL SOCIAL INSURANCE 
CONTRIBUTIONS 


(Percentages of Wages, not exceeding $3,000 annually 








= 2 

Insured Classes Year a os Total 
Groups Previously 1943-5 5% 5% 10% 
Insured under So- 1946-8 5Y~%  =5% 11% 
cial Security Act After 1948 6% 6% 12% 
Self-Employed 1943-5 4% 4% 
Persons 1946-8 5% 5% 
After 1948 6% 6% 

Agricultural Labor 1943-5 2% 2% 4% 
Domestic Service 1946-8 24% 24% 5% 
Non-Profit Insti- After 1948 3% 3% 6% 


tutions, ete. 





C. Definitions. The term ‘‘wages’’ is determined broad 
ly to include all remuneration for employment (up to 
$3,000 annually) including commissions, salaries, mar 
ket value of services of self-employed persons, etc. 
The term ‘‘employment’’ means any service, of what 

ever nature, for wages or under any contract of hire 

written or oral, expressed or employed, in the United 

States. 


Ill. Hospitalization Benefits 
A. Eligible Persons (Section 901). 
1. Insured employee, 
2. Dependent wife, 


3. Dependent children (including adopted): (a) ur 
der 18 years of age; (b) unmarried; (c) not em 


ployed. 
B. Marimum Hospitalization Benefits (Section 902). 
Thirty days in any ‘‘benefit year’’ for the insure 
worker, and/or each dependent. If the hospitalizatio: 
benefit account permits, the Board may increase ben¢ 
fits to 60 days. 
‘*Benefit year’’ means the 52 weeks following th 
first day for which application for hospitalizatio 
benefits is made (and approved). 











Phone 2,8500 





J. E. HANGER, INC. | 


PROSTHESIS SINCE 1861 
Artificial Limbs, Braces, Crutches, and Dobbs Scientific Truss 


612 North Hudson 


Oklahoma City, Okla. ' 
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‘oad { Tasty Dishes for Welcome Meal-Time Come from Polyclinic’s Kitchen 
p ti 
mar 
Ye. THIS COOK CATERS TO 
hat 
= RETURNING APPETITES 
A surprising number of patients rate a hospital according to its 
cuisine. Certainly the importance of nourishing, appetizing food 
cannot be minimized in the convalescent stage. 
ul 
em Meal time has come to be something looked forward to with pleas- 
ure by Polyclinic patients. They expect attractive trays of well- 
: cooked food. Dietitians supervise menus and meal-planning and 
re skillful women cooks prepare nourishing, wholesome dishes in 
n¢ Polyclinic’s spotless kitchen. A cool, cheery dining room, with a 
. pleasing eastern exposure is maintained for nurses. 
50 
THIRTEENTH and ROBINSON OKLAHOMA CITY 





MARVIN E. STOUT, M.D. 
Owner 
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C. Procedures. 

1. Application. Individual must apply for benefits 

within 90 days after entering a hospital (Section 903). 

2. Accredited hospitals. Benefits are payable only for 

service in accredited hospitals (Section 904 and 

908,b). 

a. The Board will establish a list of accredited 

hospitals by January 1, 1944. 

b. Hospitals may apply for accreditation, or may 

demand hearings if withdrawn from the list. 

ce. Accredited hospitals must provide ‘‘at least’’ 

bed and board, general nursing, operating and de 

livery rooms, ordinary medications and dressings, 
laboratory and x-ray services, etc.; must afford 

‘*professional service, personnel, and equipment 

adequate to promote the health and safety of in- 

dividuals customarily hospitalized therein’’; and 
must have procedures for making reports and cer- 
tifications to the Board. 

These requirements will not be enforced upon hos- 
pitals devoted chiefly to the care of persons afflicted 
with mental or nervous diseases, tuberculosis, or other 
chronic illnesses. 

Hospitals may be accredited for limited types of 
cases, and in every instance the Board may take into 
account the characteristics of the community which 
the hospital serves. 

3. National Advisory Hospital Benefits Council (Sec- 

tion 905). 

This Council, appointed by the Board, will advise the 
Board on formulating standards for hospitals, making 
studies, ete. 

The members will be selected from the ‘‘ professions 
and agencies concerned with the operations of hos- 
pitals, and other persons informed on the need for 
or provision of hospital services.’’ 

D. Method of Payment. 

1. Payments will be made in cash, ordinarily to the 

insured worker. 

2. Assignment will be permitted to an ‘‘accredited 
hospital, or to any other agency or institution utiliz 
ed’’ (Section 907,a). 

3. The Board will certify individuals who are en 
titled to payments, and the proper amounts will be 
paid by the Secretary of the Treasury (Section 907,c) : 
(a) to any individual, agency or institution designated 
by the Board; (b) to the Board for its distribution. 


E. Use of Other Agencies (Section 907,b). 

The Board may utilize the services and facilities 
of other agencies, ‘‘through agreements or cooperative 
working arrangements with appropriate agencies of 
the United States, or any State or political sub 
division thereof, and with other appropriate public 
agencies and private persons, agencies or institutions ”’ 
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With the Daily Log you can help — 
eliminate tedious hours of record keeping — avoid any 
uncertainty as to your financial records. The Daily 
Log system requires NO bookkeeping training, pro- 
vides convenient forms for practically every phase of 
your practice. Used by thousands of physicians and 
surgeons for 15 years. Complete $6.00. 

EXAMINATION of the Daily “me ' system—ask for 16 PE.» 
illustrated booklet “Adventures of Dr. Young in Field of Book- 
keeping”. WRITE . 

COLWELL PUBLISHING CO. 
147 W. University Champaign, Ilinois 
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F. Amount of Per-Diem Hospitalization Benefits (S« 
tion 908,d). 
1. Benefits to the insured will be not less than $3.( 
nor more than $6.00 per day of hospitalization. 
2. ‘*The Board may make arrangements with a 
credited hospitals for payments of the reasonable « 
of hospital service’’ 

G. Types of. Illnesses Covered. 
1. Application for benefits is not valid ‘‘ with resp: 
to any day of hospitalization for tuberculosis or f 
mental or nervous disease after such diagnosis h 
been made’’ (Section 903). There is no mention ( 
rectly or indirectly) of any other exclusions of a1 
nature. By implication maternity hospitalization m: 
be included with the maximum benefit-years alloy 
ance for an insured worker, or a dependent. 
2. No payment shall be made for hospitalizati: 
‘*due to any injury or disability arising out of 
in the course of any employment,’’ that is for ‘‘ar 
service, of whaever nature, performed by an en 
ployee for the person employing him’’ (Section 90s 


d). 


IV. Temporary Disability Benefits 
A. Eligible individuals may receive weekly cash benefit 
for 26 weeks in any benefit year if ‘*‘ unemployed’ 
or absent from work because of temporary disability 
(All part-time earning above $3,000 weekly are d« 
ducted.) (Section 801,a). 


B. The weekly benefits depends upon highest quarter! 
wage received during the ‘‘base-period’’ preceding th: 
application for unemployment or disability benefits 
Additional payments are made for dependents, witl 
weekly benefits ranging from a minimum of $5.00 for 
a single individual to a maximum of $23.00 for any 
employee with three or more dependents (Sectio: 
801,b). 


C. There is an additional maternity benefit for employed 
women (equal to ordinary disability benefits) for 1 
weeks maximum (six before and six after confin 
ment), provided the insured women comply with rul 
concerning prenatal and postnatal care. 

D. Certification for disability benefits. 

Individuals claiming or receiving temporary disa 
bility or maternity benefits must, if requested by th 
Board, ‘‘submit to an examination by such physicia 
or expert as the Board may designate at such reaso1 
able time and place as the Board may direct and an 
failure or refusal without good cause to submit to suc! 
examination or any obstruction thereof shall result in 
forfeiture of such individual’s right to such benefit 
until! such examination has taken place’’ 


— 


). Eligibility for disability benefits. 
1. Filing of claim for benefits in proper manner. 
2. Certification as to disability, and actual contin 
ation of disability in accord with regulations. 
3. Waiting period of one week prior to first week « 
benefits. This may be the same week as that requiré 
for unemployment benefits. 
4. Earnings of base period must be thirty times t! 
basic weekly benefit. 
5. Disqualifications. 
Coverage under total disability provisions or wor 
men’s compensation law. 





‘*Guide to Therapy for Medical Officers,’’ a technic 
manual based on material secured almost wholly fr 
various committees of the Division of Medical Science 
of the National Research Council, has recently be: 
issued by the Government Printing Office, Washingt: 
Material covered includes general medicine, surgic 
emergencies, medical emergencies, diagnosis and trea 
ment of venereal diseases, chemotherapy and serothera] 
in certain infectious diseases, treatment and control 
certain trophical diseases, and the rickettsial diseas¢ 
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News From The State Health 


Department 











The following is a list of former full-time State and 
County Health Department personnel now on active duty 
in the armored forces of our Nation. 


NAME FORMER LOCATION 
Edward Ashton , Oklahoma City 
Dr. Paul N. Atkins Muskogee County (Curative) 
Dr. Harry E. Barnes ners District 1, Tahlequah 
Dr. J. Y. Battenfield ..... State Epidemiologist, Okla. City 
Dr. T. T. Beeler .. Atoka County 
Dr. D. W. Branham . Oklahoma City 
Dr. W. R. Cheatwood .. Pontotoe County 
Dr. C. D. Cunningham ... Seminole County 
Josephine Custer, R.N. ............. seveeveseeeeeCarter County 
Dr. R. H. Duewall ... McCurtain County 
Dr. Isadore Dyer ........ sania District 1, Tahlequah 
we | ee --...---Oklahoma City 
Martha Garson, R.N. ....... Payne County 
Dr. James O. Hood .... 
Paul Hutchinson ......... 


.-Cleveland County 
on Oklahoma City 


Dr. Frank M. King ................Harper-Woodward Counties 
ee ee Oklahoma City 
Be Is, Ai TRIE  scocianscimnceonneicsnnntiendinintinis Cleveland County 
Dr. Glen W. McDonald ........... ‘ Pontotoe County 
I‘ SR EE inendainasihi Muskogee County 
2 A Sea sinc inateiiia Oklahoma City 


Essa Michel, R.N. ................. 
De, Vo Be COUT cecictsceme 
Dr. C. L. Oglesbee ........ 


-Payne County 
--eeeeeeee-Comanche County 
Muskogee County (Curative) 


Dr. W. L. Pickhardt 
Floyd Renshaw 


Creek County 
Oklahoma City 


Dr. O. M. Rippy Seminole County 
Eldon Rogers ; Caddo County 
Lester Settle Creek County 
Geneva Spencer, R.N. Okmulgee County 
Elbrege Sullivan Comanche County 
Dr. O. H. Tackett MeClain County 


Fred Tharp . 

Gene White 

Dr. Claude Williams 
W. J. Wyatt 

Dr. H. A. Zampetti 


Oklahoma City 
Oklahoma City 
Caddo County 
Oklahoma City 
Comanche County 


Steinmetz, of General Electric fame, defined a high 
brow as ‘‘any person educated beyond his intelligence.’’ 


N. Y. State Jour. of Med. 


OMAHA MID-WEST CLINICAL SOCIETY 
MEETS OCTOBER 26-30 


The tenth annual assembly of the Omaha Mid-West 
Clinical Society will convene October 26-30, 1942, in the 
Hotel Paxton. Though many obstacles and unpleasant 
factors have confronted the assembly, it is anticipated 
that this year’s attendance will surpass all others as 
all physicians will readily recognize that this type of 
meeting, at which the care of the civilian population 
and military forces will be discussed, has much to offer 
at a minimum expense. 


Interesting subjects for round table discussions have 
been selected, and an outstanding group of guest speakers 
have found it possible to accept the invitation of the 
assembly to attend. 





VON WEDEL CLINIC 


VOU WEST: Carne 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 


Opposite St 








610 Northwest Ninth Street 
Anthony's Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 

















Oklahoma for the past five years. 


1941 1940 1939 1938 7 
Deaths, all causes (Rate per 1,000 population) ...................... 8.6 8.7 8.9 8.5 9.2 
Births, exclusive of stillbirths (Rate per 1,000 population) .. - 19.3 19.0 18.8 19.2 17.6 
Infant Mortality (Rate per 1,000 live births) --....................- . 49.0 50.0 52.0 43.0 59.0 
Maternal Mortality ale 3 Te aaa 3.0 3.5 4.2 4.0 6.9 
Typhoid and Paratyphoid Bove r (1,2) (Rate per 100, 000 

SUID ° cnictsnenisiscitesiontnesinnnigsinonininneniinamisiannsntaimnaniccnitaasnaimasntnataeeessits . 1.5 2.5 3.4 4.1 5.8 
Corchpeapinal Meningococeus Meningitis (Rate per 100,000 

RAGIDIIRIIIII ) .<nensssinocinesesasensonnesssiennanetiomnessinsensiasinanetnegnvennstonsniannseennneseimmnessene 3 9 5 1.0 2.1 
Scarlet Fever (8) (Rate per 100, 000 | ene 2 = 2 9 1.4 
Whooping Cough (9) (Rate per 100,000 population) -....................... 5.0 2.4 1.0 7.9 3.6 
Diphtheria (10) (Rate per 100,000 population) -................--------------- 2.9 3.2 3.3 5.2 4.1 
Tuberculosis, all forms (13-22) (Rate per 100,000 population) ........ 45.1 47.6 45.7 48.9 52.4 
Malaria (28) (Rate per 100,000 population) -.........---...-------------e0+---++ 2.2 1.0 2.2 3.5 3.6 
Influenza (Grippe) (33) (Rate per 100,000 population) ... 24.4 21.9 17.2 43.5 
Measles (35) (Rate per 100,000 population) ..........--..--------..s--+-s-see+e-+ 2 3.2 2.4 1.0 
Acute Poliomyelitis and Polioencephalitis (36) (Rate per 

I IND | scninecieserennieeentimesntnmisemnsnnniatnepmseneenpentnmnnnsenanaenss 6 1.2 4 1.0 2.5 
Acute Infectious Encephalitis (Lethargic) (37) (Rate per 

Te INO D ecrcnresncnesensepneeseeencenennnenwnsqnemmaninentnannneqeensnesnpuenanaes 4 6 6 3 0 
Cancer and Malignant Tumors (45-55) ( Rate per 100,000 

SMENED)  crsescesssinnissrvensesnsatecsnsanomnsecesesensesemmpstestancssweperevnnesenssenseneves 82.9 82.6 78.6 75.3 77.9 
Diabetes Mellitus (6) (Rate per 100,000 “population ) Seemneniinnnnsnens 14.7 14.0 14.7 13.8 13.8 
Pellagra, except alcoholic (69) (Rate per 100,000 population) .......... 2.1 2.2 4.2 4.5 4.3 
Cerebral Hemorrhage, Embolism, and Thrombosis (83a,b) 

CU TU Te UI) naires 78.3 80.6 85.9 68.0 67.5 
Diseases of Heart (90-95) (Rate per 100, 000 population) ................ 182.9 162.4 152.1 140.1 140.5 
Pneumonia, all forms (107-109) (Rate per 100,000 population) ...... 49.5 57.4 61.3 2.1 78.6 
Diseases of the Digestive System (115-129) (Rate per 100,000 

| siathseplantoniiiatiniaiaphitinainminaiemiaianninetinte 48.3 59.7 64.6 61.0 70.7 
Diarrhea and Enteritis under two : years (119) “(Rate per 

I IN) cerecccenitieesionsicpnsiesesiemunteneisenniastenensinniiasaanisnemnnentnne 4.7 10.4 9.4 10.3 14.1 
Nephritis, all forms (130-132) (Rate per 100,000 population) .......... 35.9 4.7 
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TREND OF CAUSES OF DEATH DOWNWARD FOR 
CERTAIN DISEASES IN OKLAHOMA 


The Oklahoma State Health Department through its Vital Statistics Bureau and with the cooperation of the phy- 
sicians in the State have just completed the following compilation of the causes of death from certain diseases in 































































Lieutenant Glenn S. Kreger, formerly of Tonkawa, is 
now on active duty at Fort Bliss, Texas, where he is 
Battalion Surgeon. 





A Clinic by Dr. Edward T. Shirley presenting a case 
of Addison’s Disease, discussed by those in attendance, 
highlighted the meeting of the Garvin County Medical 
Society on Wednesday, September 16, at 8:00 P. M. 
Ten members of the Society were present at the meeting 
which was held in the Chamber of Commerce offices in 
Pauls Valley. 

The date for the next meeting is scheduled for Oc- 
tober 14. 







Twenty-two members of the Woodward County Medical 
Society and their wives were guests of the Memorial 
Hospital Staff, at a regular meeting of the society on 
Thursday, September 10, at 7:30 P. M. 

The program consisted of discussions by Dr. W. Floyd 
Keller and Dr. J. O. Asher, both of Oklahoma City, on 
**Shock and Its Treatment.’’ 

Dr. V. M. Rutherford of Woodward, who left for 
active military duty with the armed forces September 
15, presided over the meeting in the absence of the 
President, Dr. M. H. Newman of Shattuck. 


Eighteen members were present at the September 9 
meeting of the Washington-Nowata County Medical So- 


ciety in Bartlesville. Dr. Elizabeth M. Chamberlin pre- 
sented a paper entitled ‘‘The Rh. Factor in Blood’’ 


The October meeting will be held at Pawhuska at 
which time members from Osage, Kay and Washington- 
Nowata Counties will be in attendance. It is planned 
to have these Tri-County meetings throughout the year. 











Word has been ee a his friends in Oklahoma 
City that Dr. Edward D. McKay, a former city physician, 
has been commissioned an —— captain and has re ported 
to active duty at Fort Sam Houston, San Antonio, 
Texas. 

Doctor McKay is a graduate of the University of 
Oklahoma Medical School in 1935, and practiced in the 
Oklahoma City Clinic during 1939-1940. 
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FOR SALE: Dr. Bently Squires cystoscopic table 
complete with x-ray. Victor fluroscope, steroscope, 
lead film chest, cassettes, developing tank, film hangers. 
Brown Buerger Cystoscope, two large chrome water 
sterilizers with gas stand. Englin spark gap diathermy 
Set of four steel lockers, steel hospital dresser, assorted 
lot of drugs. 

For further information, contact Miss Romilda Dardis, 
326 N. E. 16th, Oklahoma City, Oklahoma. Phon 
3-4198. 






















New Fischer X-ray tilt table witl 
bucky diaphram. Scanlin Morris hydrolic lift operating 
table with kidney rest. Two dozen suites consisting of 
Mitchell hospital beds, dressers, wardrobes and bedsid« 
tables. Autoclave, sterilizer, food carriers and 50 alumi 
num chart holders. 

For further information, contact Dr. Fowler Border 
330 N. W. 10th, Oklahoma City, Oklahoma. Phon 
7- 


( 
—- 
rer 


FOR SALE: 
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University of Oklahoma School 
of Medicine 











On September 10, 1942, 75 first-year medical students 
reported for physical examination. They subsequently 
enrolled and began their class work on Monday, Sep 
tember 14. There are 73 men and two women in this 
class. They come from all sections of the State of 
Oklahoma, as follows: 


Walter Fred Speakman .. 


Gerald Matthew Steelman ... 


Byron Junior Tatlow 
Lewis Albert Temple . 
James Harold Tisdal 
Clyde Edward Tomlin 
Howard Grafflin Tozer . 
Milford Shael Ungerman 
Ray Cecil Waterbury .. 
James Riley Winterringer 


437 


Drumright 
Healdton 
Oklahoma City 
Okmulgee 
Clinton 
Tonkawa 
Muskogee 
Tulsa 

Apache 
Stillwater 


NAME 


Edward Allphin Allgood ............... 


Cad Walder Arrendell 

John Ahrens Blaschke .. 
Broadway Broadrick .......... 
J. = Brooks acoccececcencsenesececseve 
Arthur Merton Brown ... 
Irwin Hubert Brown 
Leonard Harold Brown ... 
Nello DeLon Brown ........... a 
Richard Herbert Burgtorf 
Martha Jene Burke ............. , 
Robert Elsworth Casey 
Stanley Gray Childers . 
Marvin Allen Childress 
James William Clopton 


Charles Stewart Cunningham ..... 


Walter Traynor Dardis, Jr. ... 


Lawrence Albert Denney .................... 


Robert Pinkerton Dennis 
Walter Henry Dersch, Jr. -........ 
John Woodrow DeVore 

C. H. Dillingham, Jr. -............. 
Loren Alonzo Dunton 
Martin Dale Edwards 
Arthur Furman Elliott 
Richard Allison Ellis ....... 
James Burnette Askridge, 
Charles Louis Freede .. 

Jack Birden Garlin 

Dorothy Elizabeth Gore 

Jack L. Gregston 

Orville Lee Grigsby 

Arthur Edward Hale 

James Dooley Hallenbeck ... 


Richard Lowel Harris ................... ie 


Marvin Bryant Hays 

Richard Guy Hobgood 
Richard Davis Hoover 

Joe Ben Hunsaker - 

aul Kouri 

William Pen Lerblance, Jr. 
Dave Bernard Lhevine ......... . 
Dick Moss Lowry 

Dalton Blue Mclinnis 
Edward Daniel Mackenzie 


Charles Robert Mathews .................... 
Vernon Conrad Merrifield -............... 
Raymond Delbert Niles Miller ... 


Walter Mason Moore . 
Nova Lemoine Morgan 
Elmer Grant Murphy 
Paul Joseph Ottis 
James William Parker 
Billy Raymond Paschal 
Hugh William Payton 


Sabin Crawford Percefull ............... 


William Silvey Pugsley 
Robert Fike Ranson 
Oren Creighton Reid ... 
Jean Earley Rorie 


Clinton McKinley Shaw, Jr. -..... 


Charles Gibson Shellenberger 
Henry Clinton Smith 

John Byron Smith 

Newton Converse Smith 


HOME TOWN 
.--- Altus 


w-e-e---Foneca City 


-oeeeeee- NOTMAD 
.....Chickasha 
.....-Marlow 
-Muskogee 
Muskogee 
Muskogee 


Oklahoma City 


execsees Custer City 


...- Tipton 
Webb City 
Oklahoma City 
Purcell 


...---Oklahoma City 
mienediiidndamabiaebdanil Jenks 


Oklahoma City 
Oklahoma City 
Elk City 
Frederick 
‘idence 


Cameron 


ORR ERED RE IS Enid 


————— 
Oklahoma City 
Oklahoma City 

Bartlesville 
.....-.---Blanchard 


5 tabs cee Marlow 


Spiro 


laa healed Alva 


-.+------Guthrie 


Oklahoma City 
..Durant 


snnidguianiiea Granite 


Checotah 


Oklahoma City 
coccece ....Muskogee 
Oklahoma City 


ee ree Britton 
<niiailitimmsaael Norman 


Hollis 
Muskogee 


Stillwater 
Okarche 


Oklahoma City 
Shawnee 


sissiitatiaiceaiiiameatiaa Miami 


Oklahoma City 
Hitcheock 
Lawton 
Oklahoma City 
..Durant 

Yukon 

Lawton 
Bristow 
Cherokee 


Mr. Evan L. Copeland has been appointed Instructor 
in Physiology ad interim, and Dr. Samuel A. Corson 
has been appointed Assistant Professor of Physiology. 
Doctor Corson is transferring from the University of 
Texas. 

Captain M. M. Appleton of Oklahoma City, a former 
reserve officer, has been assigned to duty at the William 
Beaumont Hospital, El] Paso, Texas. 


Blue Cross Reports 


In war and in years of peace, an undeclared wat 
using the weapons illness and accident—is striking every 
minute of every day. And in this other kind of war, 
we find another use for our research, our science and 











our courage. 


The hospital is the theater of the eternal war—the 
battlefield of the fight for health. In defense of our 
nation’s health, this fight goes on endlessly. For no 
one is safe, no one knows when accident or illness will 


strike, nor the name of the next victim. 


For years, American hospitals have housed the finest 
equipment and the best professional skills in the world. 
But even this wasn’t enough. The people who needed 
care, and who couldn’t afford to pay for it individually, 
constituted a serious problem. 


The American Hospital Association studied a way to 
put necessary hospitalization within the reach of all. 
The Blue Cross Plans solved the problem. The story 
of their successful development is a ‘‘daily miracle’ 
all over America. Millions of people have grouped to 
gether in communities large and small to provide them 
selves with prompt, adequate hospital care. 


The Blue Cross Plans are a distinctly American in- 
stitution, a unique combination of individual initiative 
and social responsibility. They perform a public service 
without public compulsion, and exemplify private leader- 
ship without private gain. They prevent a drain upon 
the subscriber’s savings, and stabilize the financial sup- 
port of the community’s hospitals which provide the 
services. 


Through these plans, the services of the American 
hospitals are effectively distributed to meet the health 
needs of each individual and the entire nation. 


Hospitalization is a problem that has received much 
attention, and many schemes have been suggested as 
solutions. Over ten million Americans, including 150,- 
000 employers, believe that the Blue Cross Plans may 
be expanded to reach a major segment of the population 
without legislative compulsion or taxation. 


The plans and member-hospitals are interested only 
in serving the public. But the expansion of that service 
will depend upon the increasing interest and cooperation 
of our doctors, civic and business leaders. Rapid growth 
of this voluntary method will assure the preservation 
of the voluntary system of hospitals. 
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MEDICAL PREPAREDNESS 











Policies Governing Initial Appointment of 


Medical Officers* 


The Surgeon General of the Army published detailed 
information concerning policies governing the initial ap 
pointment of physicians as medical officers on April 23, 
1942. Necessary changes are given wide publicity, at 
his request, in order that the individual applicants, and 
all concerned in the procurement of medical officers, may 
know the status of such appointments. 

The current military program provides for a definite 
number of position vacancies in the different grades. 
The number of such positions must necessarily determine 
the promotion of officers already on duty and, in addi 
tion, the appointment of new officers from civilian life. 
Such appointments are limit 


of study and/or practice limited to the specialty. 

3. Eligible applicants who previously held commis 
sions in the grade of Captain in the Medical Corps 
(Regular Army, National Guard of the United States, 
or Officers Reserve Corps) MAY BE CONSIDERED for 
appointment in that grade provided they have not 
passed the age of 45 years. 

MAJOR. 1. Eligible applicants between the ages of 
37 and 55 MAY BE CONSIDERED for appointment 
under the following conditions: 

a. Graduation from an approved school. 

b. Internship of not less than one year, preferably 

of the rotating type. 





ed to qualified physicians re- 
quired to fill the position 
vacancies for which no 
equally well qualified medi- 


Colonel Seeley Transferred to Military Duty 


The Directing Board of the 


ce. Special training con 
sisting of three years’ 
residency in a recog 


Procurement and Assign- nized specialty. 


eal officers are available. 
Such positions calling for an 
increase in grade should be 
filled by promotion of those 
already in the service, inso 
far as possible, and not by 
new appointments. 

If this poliey is not fol 
lowed, it would definitely 
penalize a large number of 
well qualified Lieutenants 
and Captains already on 
duty by blocking their pro- 
motions which have been 
~arned by hard work. In 
view of these facts, it has 
been deemed necessary to 
raise the standards of train- 
ing and experience for ap- 
pointment in grades above 
that of First Lieutenant. 

With this in view, The 
Surgeon General has an- 
nounced the following policy 
which will govern action to 
be taken on all applications 
after September 15, 1942: 

All appointments will be 
recommended in the grade 
of First Lieutenant with the 
following exceptions: 


ment Service for Physicians, Dentists, and Veterinarians, 
has formally expressed its appreciation of the services 
rendered by Colonel Sam F. Seeley, who has been trans- 
ferred to military duty. Following is the text of the 
resolution adopted: 

‘The transfer of Lieutenant Colonel Sam F. Seeley 
from his connection with the Procurement and Assign- 
ment Service to active military duty causes a great loss 
Colonel Seeley who has acted as Executive Officer since 
the beginning of this Service has been transferred to 
military duty, which is in keeping with the policy re- 
cently adopted by the War Department His training 
and experience with the Medical Corps of the Army in 
his professional capacity amply justifies such a step 

“The Directing Board of the Procurement and Assign- 
ment Service wishes to take this opportunity of express- 
ing to the Surgeon General of the United States Army 
its very deep appreciation for the valuable services which 
Colonel Seeley has rendered during its period of organi- 
zation and functions. 

The Directing Board expresses to Colonel Seeley its 
deep appreciation for the great sacrifice which he has 
made in dislocating himself from actual military duty 
to serve with us in an executive capacity He has 
been most unselfish, and has given unstintingly of his 
time, energy, and patience in helping to solve many of 
the problems connected with the functioning of the Pro- 
curement and Assignment Service He has not only 
labored faithfully at our office in Washington, but he 
has traveled over the United States contacting many of 
his professional conferees and explaining to them the 
purpose for which the Procurement and Assignment 
Service was organized. His services have been most 
valuable and have helped to take us a long way in 
accomplishing the objectives for which it was created 

The Directing Board expresses to Colonel Seeley its 
gratitude and thanks for his unselfish devotion to the 
organization of the Procurement and Assignment Service 
and wishes for him the greatest success in his new 


d. An additional period 
of not less than seven 
years of study and/or 
practice limited to the 
specialty. 

e. The existence of ap 
propriate position va 
cancies. 

f. Additional training of 


9° 


a special nature of 
value to the military 
service, in lieu of the 
above. 

Applicants previously 


commissioned as Majors in 
the Medical Corps (Regular 


Army, 


National Guard of 


the United States, or Officers 
Reserve Corps) whose train 
ing and experience qualify 


them 


for appropriate as 


signments may be CON 
SIDERED for appointment 
in the grade of Major pro 
vided they have not passed 


the age of 55. 
LIEUTENANT COLO 
NEL AND COLONEL. I 
view of the small number ot 
assignment vacancies for in 





assignment.” 


CAPTAIN. 1. Eligible 
applicants between the ages 
of 37 and 45 will be con- 
sidered for appointment in 


son of their age and general 





Frank H. 
Harvey B 
Harold 
oh : J ~s E 
the grade of Captain by rea- c Willard Gumelier. 


Paullin, M.D 


dividuals of such grade, an: 
Lahey, M.D., Chairman, the large number of Reservé 
Stone, M.D., Officers of these grades wh: 
Diehl, M-D., are being called to duty 
D'D.S. such appointments will be 
limited. Wherever possible 
promotion of qualified offi 








unclassified medical training 
and experience. 

2. Below the age of 37 and above the age of 32, 
CONSIDERATION for appointment in the grade of 
Captain will be given to applicants who meet all of 
the following minimum requirements: 

a. Graduation from an approved medical school. 

b. Internship of not less than one year, preferably 

of the rotating type. 

ce. Special training consisting of three years’ resi- 

dency in a recognized specialty. 

d. An additional period of not less than two years 


cers on duty will be utilize: 
to fill the position vacancies. 

Much misunderstanding has arisen concerning recog 
nition by Specialty Boards and membership in specialt, 
groups. It will be noted that mention is not made o 
these in the preceding paragraphs. This is due to th 
variation in requirements of the different Boards an 
organizations. Membership and recognition are definit: 
factors in determining the professional background 0 
the individual, but are NOT the deciding factor, as s 
many physicians have been led to believe. 
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The action of the Grading Board, established by The 
Surgeon General in his office, is final in tendering inital 
appointments. Proper consideration must be given such 
factors as age, position vacancies, the functions of 
command, and original assignments. All questionable 
initial grades are decided by this Board. Due to the 
lack of time, no reconsideration can be given. 

There are in the age group 24-45 more than a suffic 
ient number of eligible, qualified physicians to meet the 
Medical Department requirements. It is upon this age 
group that the Congress has imposed a definite obligation 
f military service through the medium of the Selective 
Service Act. The physicians in this group are ones need 
d NOW for active duty. The requirements are im 
iediate and imperative. Applications beyond 45 years 
nay be considered for appointment only if they possess 
pecial qualifications for assignment to positions ap 
‘ropriate to the grade of MAJOR or above. 


*Taken from The Journal of the A.M.A Vol. 120, No. 2 


Page 129, September 12, 1942 


DEDICATION OF NEW UNITED STATES 
NAVY MEDICAL CENTER 


‘*On Monday, August 31,’’ The Journal of the American 
Medical Association says in its September 5 issue, ** the 
United States Navy celebrated the one hundredth anni 
versary of the establishment of its Bureau of Medicin¢ 
and Surgery by dedicating the new Navy Medical 
Center at Bethesda, Maryland. The proceedings in 
luded an international broadcast by five networks, sym 
bolic of the worldwide scope of the work of this de 
partment of the Navy. The ceremony was featured by 
n address of President Franklin Delano Roosevelt and 
ncluded messages to naval installations in Iceland, 
lreland, Honolulu and Panama, with responses 
rom Capt. Brython P. Davis, commanding officer of 
estroyer Base Hospital No. 1, North Lreland; Capt. 

J. MeMullin, commanding officer of the Pearl Harbor 
Naval Hospital; Capt. Lewis W. Johnson, senior naval 
edical officer in Iceland, and Capt. Howard F. Law 
rence of Panama. No celebration is contemplated at 
these remote points where the Navy is actively in service. 
The motto of the United States Naval Medical D« 
partment is: 


“To keep as many men at as many guns as many days 
as possible.’’ , 

‘*The career of the United States Naval Medical De 
partment over the century has been marked by many 
brilliant episodes, including several instances in which 
Naval medical officers took over command following the 
deaths of officers of the line. For example, a naval 
medical officer, Dr. Richard C. Edgar, was the recipient 
of those famous lines of Captain Lawrence, destined to 
become the motto of the Navy, ‘Don’t give up the ship.’ 

‘*The first chief of the new Bureau of Medicine and 
Surgery in 1842 was William Paul Crillon Barton of 
Philadelphia. Rear Admiral Ross T. McIntire is twenty 
third in a long line of surgeon generals of the Bureau 
f Medicine and Surgery of the Navy. 


‘*In the early days of the Navy a ship’s surgeon re 
eived $25 a month and had the status of a hired hand. 
oday naval medical officers achieve high rank and are 
ngaged in a multitude of scientific activities representa 
e of the finest advancement of medicine. The func 
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tions of the medical officers of the Navy include research 
on problems related to ships, airplanes and land warfare. 
Already notable contributions have been made on sub 
marine warfare, aviation, treatment of burns, the effects 
of blast and the control of many types of epidemic 
disease. Naval medical officers have designed hospital 
ships, invented new appliances and contributed mag- 
nificiently to research in internal medicine and in sur 
gery. 

‘*A century ago the headquarters of the Bureau of 
Medicine and Surgery included a chief, an assistant 
chief and two clerks. Today the expanded Navy in 
cludes many hundred thousands of men and thousands 
of medical officers and medical personnel, Its responsi 
bilities for medical care include the Marine Corps and 
Coast Guard as well as itself. 

‘*The first century has been one of great achievement 
and high scientific endeavor. To the Surgeon General 
of the Navy, Rear Admiral Ross T. MelIntire, and to 
the men whom he leads, our congratulations.’’ 


SURGEONS’ CONGRESS SCHEDULED FOR 
CLEVELAND, NOVEMBER 17-20 


The Thirty-second Annual Clinical Congress of the 
American College of Surgeons, originally scheduled for 
October in Chicago, will be held in Cleveland, with 
headquarters at the Cleveland Public Auditorium, from 
November 17-20, according to an announcement from 


College headquarters The meeting was first scheduled 
for Los Angeles The Twenty-fifth Annual Hospital 
Standardization Conference, sponsored by the College, 


will be held simultaneously 

The program of both meetings will begin with a 
Joint General Assembly on Tuesday morning, November 
17, and will be based chiefly on wartime activities as 
they affect surgeons and hospital personnel in the rapidly 
expanding medical services of the Army and Navy. 
Special consideration will also be given to problems as 
related to the increasing activities of civilian defense. 
Dr. W. Edward Gallie of Toronto, Canada, is President 
of the College 

The Forum on Fundamental Surgical Problems, which 
was inaugurated at the 1941 Clinical Conference, will 
be repeated this year and will be conducted on three 
Successive mornings. 

For detailed information, address Secretary of the 
College, 40 East Erie Street, Chicago, Llinois 


Colonel Lee R. Wilhite, formerly of Perkins, is now 
commanding officer of the 134th Medical Regiment at 
Fort Bragg, North Carolina. As a representative of the 
Surgeon General’s Office, he was in charge of the Medi 
eal Recruiting Board of Oklahoma until his transfer the 
first of August. 


Two Ponca City physicians—Captain L. 8. Morgan and 
Captain Laile G. Neal reported for active duty in the 
United States Army on September 29. Captain Morgan 
has been assigned to the Air Corps and reported for 
services at the Arrow Air Base, Santa Ana, California, 
and Captain Neal was assigned to Fort Sam Houston, 
San Antonio, Texas. 
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Great Opportunity Lies Ahead for American Women 


‘<A great opportunity lies ahead for the women of 
America,’’ R. R. Spencer, M.D., of the National In- 
stitute of Health, Bethesda, Md., declares in an article 
in the current issue of War Medicine, in which he urges 
‘<that college women of strong physique who have the 
will to serve humanity and who have special aptitudes 
in the biologie sciences be encouraged to major in such 
subjects with a view to earning a doctorate of philosophy 
or of medicine.’’ War Medicine is published by the 
American Medical Association in cooperation with the 
Division of Medical Sciences of the National Research 
Council. 

Pointing out that the nation at war requires the 
services of every available physician, Doctor Spencer 
says that while there are in the United States at this 
time over 160,000 physicians licensed to practice, only 
7,000, or less than five percent of them, are women. 
The doctor says that the first wartime need for women 
physicians will be for those already trained who can 
step at once into positions now held by men physicians 
who will be thus freed for military service. 

‘‘T am sorry to say that as a rule women have not 
been encouraged to enter the medical profession,’’ Doc- 
tor Spencer declares. ‘‘ Now, when women physicians 
could be used to free men for military service, when 
they would be gratefully called on for civilian defense 
in the event of aerial bombardments and when they 
could be used in hospitals, medical schools, industrial 
plants, laboratories, public schools, clinics for venereal 
disease and many other places, the nation finds itself 
with only a handful of women physicians and surgeons. 
The policy has been short sighted and a bit ungenerous 
to those women who have had the urge to make their 
social contribution in the field of medicine. However, 
this is no time for postmortems. One must consider 
what can be done now and in the immediate future to 
meet the urgent needs for trained personnel. 

‘*At the National Institute of Health, which is en- 
gaged solely in medical and public health research, there 
is a fairly large number of women in the professional 
and scientific grades—four—in a total of 289 profes- 
sional workers. ... 

‘*In medical research the quantity of workers needed 
may not be as great as in some other fields, but the 
quality of the workers must be high. However, medical 
research employs a composite group—embracing persons 
with only grade school education all the way up to 
those with the most highly specialized training offered 
by universities. : 

‘*The personnel at the National Institute of Health 
both in the professional and in subprofessional groups 
is selected from Civil Service registers. Women and 
men have equal opportunities. The men called to mili- 
tary service from the subprofessional personnel are now 
rapidly being replaced by women wherever it can be 
dome. ...« 

‘*In the years ahead women physicians will be found 
in the service of their communities as general practi- 
tioners; as consultants in industrial hygiene—as directors 
of maternal and child health services in health and wel- 
fare agencies, where key positions are now held more 
often by men than by women; as directors of research, 
not merely as research assistants and laboratory tech- 
nicians; as surgeons in hospitals for women and chil 
dren and in general hosptials—in short, I believe that 
while many women physicians may not be used in this 
war for the simple reason that they are not available, 
they will be called on far more widely after the war 
than they have been in the past. And the time to 
begin training prospective women physicians is now. 





A college professor has discovered that cockroaches 
have no vitamin A.—N. Y. State Jour. of Med. 





Office of Civilian Defense 











The Emergency Medical Service of the Office of Ci 
vilian Defense in Oklahoma made available a visua 
education program, consisting of two or more films t 
be shown in the various counties of the state under the 
auspices of the Emergency Medical Service. 

The showing of these films has attracted a great deal 
of attention. The demand has been so great that the 
films have been scheduled out for some time in the 
future. In most cases, the Emergency Medical Service 
has extended an invitation to all of the local civilian 
defense organizations, as well as the general public, t 
attend these showings. 


The response has been beyond the expectations « 
everyone. The first showing was made at Coalgate, 
where there was an attendance of better than 200 
Most of the doctors of the county, and their wives, 
were in attendance. Usually presiding over the meeting 
where the showings are made, is the Chief of Emergency 
Medical Service or the physician who is the general 
chairman of the local Health and Housing Committee 

The second showing was made at Prague, with between 
three and four hundred in attendance. Showings have 
been made at Coalgate, Prague, Oklahoma City, Stigler, 
Hollis, Sapulpa, Shawnee, Hugo, Jay, and Miami. 

The films shown consist of ‘‘The Warning,’’ a 16 
mm. sound film, 30 minutes in length, which pictures 
the overwhelming reality of an air-raid on a typica 
British city and the destruction that accompanies it 
We see, too, the work of defense done by both the 
military and organized civilian defense corps, and th 
task of restoration as the tension slackens with th 
report, ‘‘Raiders passed’’. Another 16 mm. sound film, 
15 minutes in length, entitled ‘‘Defending the City’s 
Health,’’ shows the work of a model city health d 
partment, including education, gathering statistics, nurs 
ing, supervising sanitation, laboratory analysis, chil 
hygiene, and a comprehensive sequence on the contr 
of communicable diseases. The role of the individua 
citizen in a health program is stressed. The third filn 
that is shown is a 16 mm. sound film, 15 minutes in 
length, which shows the extent of America’s efforts t 
arm against the threat of war, and then points out th 
problem of syphilis, gonorrhea, and prostitution as 
threat to a strong nation. The need for adequate med 
eal care, wholesome recreation, and guidance is clear! 
emphasized. 


¢ 


In order for the films to be shown in a county, 
is necessary for the Chief of Emergency Medical Ser 
ice to make a written application to Dr. G. F. Mathew 
State Chief of Emergency Medical Service, State Healt 
Department, Oklahoma City, Oklahoma. There is 1 
cost attached to the showing of these films, and 
operator will accompany the films with the necessa1 
equipment for the showing. The publicity advertisi: 
the showings, and the place where the films are show 
are arranged for locally by the Emergency Medic 
Service. 





©. C. D. Urges Recruitment of More 
Nurses’ Aides 


The Civilian Mobilization Branch of the Office 
Civilian Defense recently issued a memorandum to 
regional representatives urging a concerted effort 
stimulate the recruitment and enrollment of Nurs¢ 
Aides so as to relieve the serious shortage of nursi! 
personnel in hospitals. 

A report dated June 20, showed that 25,905 Nurs« 
Aides had been enrolled, of whom 12,890 had been cert 
ficated. This is only one-fourth of the 100,000 set 
a goal at the beginning of the campaign in the summ 
of 1941. Reports from all parts of the country indica 
that the training has been well carried out and t 
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Nurses’ Aides are now giving valuable service in their 
assignments. 

The memorandum reveals that some hospitals are re 
ported to be accepting volunteer workers without train 
ing and permitting them to carry out many of the 
tasks usually performed by Nurses’ Aides. Although 
several different types of volunteer assistants can be 
ised in hospitals, untrained workers should not be as- 
signed to duties similar to those of trained Nurses’ 
\ides. Such a practice militates against the establish 
vent of a reliable, disciplined corps of workers and 
leters enrollment of Nurses’ Aides, 





e OBITUARIES « 





Dr. J. M. Denby 
1877-1942 

Dr. J. M. Denby, a prominent physician of Carter, 
Okla., passed away in San Bernadino, Calif., on August 
22, 1942. 

Dr. Denby is a graduate of the University of Nash- 
ville Medical Department in 1905. In 1910, following 
his marriage at Hillsboro, Texas, he moved to Carter, 
where he has since continued to practice. 

Survivors include his wife, a son and daughter, all of 
the home address 

He was an active member of the Beckham County 
Medical Society, State Medical Association, American 
Medical Association and the Southern Medical Associa 
tion. 

Resolution 

WHEREAS, It has pleased the almighty to remove 
from our midst, by death, our esteemed friend and co- 
laborer, Dr. J. M. Denby, who has for many years 
occupied a prominent rank in our midst, maintaining 
under all circumstances a character untarnished, and a 
reputation above reproach. 

WHEREFORE, WE THE BECKHAM COUNTY 
MEDICAL SOCIETY, RESOLVE, That in the death of 
Dr. J. M. Denby, we have sustained the loss of a friend 
whose fellowship it was an honor and a pleasure to 
enjoy; that we bear willing testimony to his many vir- 
tues, to his unquestioned probity and strainless life; 
that we offer to his bereaved family and mourning 
friends, over whom sorrow has hung her sable mantx 
our heartfelt condolence, and pray that Infinite Goodness 
may bring speedy relief to their burdened hearts and 
inspire them with the consolation, that Hope in futurity 
and Faith in God given even in the shadow of the Tomb. 

RESOLVED, That a copy of this resolution, pro- 
perly engrossed, be presented to the family of our de- 
ceased friend. 


Dr. Thomas Tilden Norris 
1876-1942 

Dr. Thomas Tilden Norris, assistant superintendent of 
the Eastern Oklahoma hospital annex, and long a resi- 
dent of Pittsburg county, passed away September 6, 
1942, at his home in Krebs, Oklahoma. 

Dr. 8S. R. Braden, Shawnee, former pastor of the 
McAlester church in which Dr. Norris held membership, 
officiated. 

He had been ill for some time. For more than 40 
years Dr. Norris administered to the community, having 
first practiced at Crowder before coming to Krebs. 

He was born September 12, 1876, at Lagrange, In- 
diana, and was a graduate of the University of Nash- 
ville in 1901. From the Tennessee medical school, Dr. 
Norris went to Oklahoma City where only a year was 
spent before he settled at the then booming Fort Smith 
and Western railway town of Crowder. 

Dr. Norris was a past president of the Pittsburg 
County Medical society. Since 1939, he officiated as 
hysician for the state hospital, just west of the city. 
As a member of the Masonic fraternity and a political 
eader in the democratic party, Dr. Norris attained prom- 
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inence. He also was a member of the Modern Woodmen 
of America. 

Surviving besides his wife are their four children; 
Miss Helen Morris of the home; Mrs. Stanley B. Stuart, 
Brawley, Calif.; Thomas T. Norris, Jr., and John David 
Norris, of the home address. Two sisters and two 
brothers also are living. These are: Miss Ruth Norris, 
Lagrange, Ind.; Mrs. Flora Atwater, Topanga, Calif.; 
Hiram Norris and Rollin Norris, both of Lagrange, Ind. 


Resolution 

WHEREAS, on September 6, 1942, Thomas Tilden 
Norris of Krebs, Oklahoma, ceased his labors and 

WHEREAS, Thomas Tilden Norris had been a prac 
titioner in Pittsburg county for forty years and during 
that time was at all times on the side of orthodox 
medicine and the ethical practice of the same and 

WHEREAS, in the death of Thomas Tilden Norris 
not only has Pittsburg county but Southeastern Okla 
homa, as well as the Oklahoma State Medical Association, 
lost one of its most tireless and energetic physicians and 
one loved and respected by all who knew him His 
place in our midst will indeed be hard to fill. 

BE IT RESOLVED that Pittsburg County Medical 
Society desires to express its appreciation of the worth 
of our member to its organization. 

THEREFORE BE IT FURTHER RESOLVED that 
the above resolution be spread upon the minutes of Pitts 
burg County Medical Society and a copy mailed to he 
family of our deceased member. 


Dr. William Givens Ramsey 
1872-1942 

Dr. William Givens Ramsey, 69, Oklahoma State prison 
physician for nearly three years, died July 25, 1942, 
following an illness of several weeks. 

He was a resident of Quinton from 1920 until 1939, 
when he accepted the prison office. At one time he was 
a member of the Pittsburg county election board. 

Doctor Ramsey was born in Hackett, Ark., on No 
vember 14, 1872, but moved to Oklahoma in 1890. He 
married Miss Sophia Goode in Kansas City in 1902. 

Doctor Ramsey graduated from the University Medical 
College of Kansas City in 1903 and the same year 
assumed the superintendency of All Saints hospital at 
McAlester and remained in that capacity until 1909. 
Doctor Ramsey was an officer in World War I. After 
the war he moved to Quinton. 

Doctor Ramsey was a member of the Episcopal church 
and joined the Scottish Rite Masonic body in 1905. He 
was a member of Quinton lodge No. 213, A. F. and A. M. 

Survivors include the widow, Mrs. Sophia Ramsey; one 
son, H. B. Ramsey of Okemah; one daughter, Mrs. 
Dorthea Peters of Muskogee, and one grandaughter, 
Sophia E. Ramsey of Okemah. 

Funeral services for Doctor Ramsey were held at 
2 o’clock Monday, July 27, at the Grand Avenue Metho- 
dist church with Rev. E. M. Lindgren of All Saints 
Episcopal church officiating. 


Resolution 

WHEREAS, William Givens Ramsey of McAlester 
passed into the Great Beyond on July 25, 1942, after 
having practiced the healing art for nearly 40 years 
in Pittsburg and Haskell counties, and 

WHEREAS, his energetic devotion to his profession 
and high standards of ethics endeared him not only to 
his fellow practitioners but to his patients as well and 

WHEREAS, in the death of William Givens Ramsey, 
Pittsburg County Medical Society has lost an ardent 
member and Oklahoma State Medical Association one 
of its bulwarks. 

BE IT RESOLVED that Pittsburg County Medical 
Society desires to express its appreciation of the worth 
of our member to its organization and his labors in 
behalf of orthodox medicine. 

BE IT FURTHER RESOLVED that the above reso- 
lution be spread upon the minutes of Pittsburg County 
Medical Society and a copy mailed to the family of our 
deceased member. 
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The Need of Uniform Standards of Medical 
Licensure Is Urgent 


Immediate steps should be undertaken for the 
establishment of uniform standards, of licensure of 
physicians, The Journal of the American Medical As- 
sociation declares in its May 9 issue, pointing out that 
war conditions emphasize the great need for such uni- 
formity. The Journal says: 

‘‘The results of the state licensing examinations pub- 
lished in this issue of The Journal are striking evidence 
of the lack of uniformity of standards of licensure 
among the various states. Seven states reported not one 
failure in their 1941 licensing examinations; indeed, 
they had not had a failure in the past five years. Twelve 
additional states have reported failures of less than 
one percent during the same period. Other states, notab- 
ly New York, have each year reported a high percentage 
of failures. 

‘*In New York 21.8 percent of the graduates of the 
New York State medical colleges who tried the New 
York State licensing examinations failed, while 39.4 
percent of the graduates of other approved medical col- 
leges in the United States who tried these same examina- 
tions failed. Of the 145 graduates of New York State 
medical colleges who tried licensing examinations in other 
states, four or 2.8 percent, failed. 

‘‘The lack of uniformity of results in some states 
is made more obvious by the fact that a candidate is 
passed if he receives an average of 75 percent and is 
not below 50 percent in any subject. Furthermore, in 
ease of failure in not more than two subjects the 
applicant may be entitled to another examination in 
the subjects failed and is considered conditioned and 
is not reported as a failure. 

‘* Paradoxically, New York, which reported the highest 
percentage of failures among the graduates of approved 
medical colleges on its own examinations, issued a greater 
number of licenses on the basis of credentials without 
examination than did any other state. 

‘*In spite of this lack of uniformity, the fact is 
striking that the graduates of the foreign medical 
schools and the unapproved schools in the United States 
showed the highest percentage of failures, 59.6 and 
46.0 respectively. Six states licensed graduates of un- 
approved schools during 1941. Four states granted un- 
limited licenses to practice medicine to graduate of 
osteopathic schools, 

‘*The best interests of the public and of the medical 
profession seem to demand serious thought right now 
on the establishment of uniform standards of licensure. 
These not only would facilitate the migration of quali 
fied physicians from one state to another but would 
offer to the public greater assurance of the training 
and competence of practicing physicians. War condi- 
tions involving as they do the migration of great masses 
of the population including physicians, emphasize the 
great need for such uniformity. 

‘*Is it unreasonable to hope that all states will some- 
time be willing to maintain standards high enough to 
make uniformity possible?’’ 


Major Walter A. Howard of Chelsea is now stationed 
at Will Rogers Field, Oklahoma City. Major Howard 
was President of the Oklahoma State Medical Association 
in 1939 and 1940, and at the time he was called to 
active duty, he was President of the Rogers County 
Medical Society and Superintendent of Health of Rogers 
County. Major Howard also represents Oklahoma as 
Senior Delegate to the American Medical Association. 


Dr. James A. Willie Opens Hospital 


The office of the Association wishes to congratulate 
Dr. James A. Willie on the opening of his new hospital 
at 218 Northwest Seventh Street, Oklahoma City. 

In the new hospital, Doctor Willie will carry on his 
regular practice of diagnosis, study and treatment of 
all types of neurological and psychiatric cases. 
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WOMEN'S AUXILIARY NEWS 
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The Woman’s Auxiliary to the American Medical 
\ssociation celebrated its Twentieth Anniversary at the 
mvention held in Atlantic City from June 8 to June 

1942. It was organized in St. Louis, Missouri, on 
May 26, 1922, through the efforts of the late Mrs. 
samuel Clarke Red, then President of the Auxiliary 

» the State Medical Association of Texas. Mrs, Frank 
N. Haggard, the new National President, stressed the 
act that in the growth of the National Auxiliary during 
he past 20 years, full credit is due both the County 
nd State organizations, as little could have been ac 
omplished without their cooperation. 

In Mrs. Haggard’s address, ‘‘Our Challenge in This 
risis,’’ she placed emphasis on the place of the Auxili- 
iry in a world at war, and stated that every day our 
usbands are being called into Service, either into the 
rmed forees or on civilian duty in the defense areas. 
They are being called upon to embrace the super-most 
oncept of their most sacred oeth, in sacrifice and en- 
jurance. Ours is the task of being worthy of the 
place we occupy as their wives. War has decided our 
rogram for us. As Auxiliary members we can take 
in active part in ‘‘Health for Defense’’. We can 
lso cooperate with the Red Cross and Civilian Defense 
n their great effort. As an Auxiliary, we cannot 
iffiliate with other organizations, but we are in a stra- 
tegic position to acquaint the public with specifie health 
ssues. In stressing Public Relations, as has been done 
in the past few years, we are privileged to be of service 
to a country where one can still serve. 

A very challenging address was given by Mrs. August 
us S. Keech, Director of the Division of Health Educa 
tion for the Pennsylvania State Department of Health, 
in which she stated ‘‘We have a real task before us, a 
task that calls for our best reserves, and that is to 
educate the public in the best of modern public health. 
People are health hungry, They need authentic infor- 
mation, palatably served and digestible. You women 
can constitute a great civilian army that will carry 
the message of better health to the millions of our 
citizens engaged in this titanic struggle. YOU DARE 
NOT FAIL.’’ 

Dr. Morris Fishbein spoke on ‘‘A Program for the 
Auxiliary,’’ and Dr. W. W. Bauer, Director of the 
Bureau of Health Education, also spoke on ‘*The Wom 
an’s Auxiliary and the Bureau of Health Education.’’ 

The outstanding social event of the convention was 
the annual dinner on Thursday evening in the Rutland 
Room of Haddon Hall. The guest speakers were Dr. 
Ramindo DeCastro of Havana, Cuba, and Dr. Denio of 
the Philippines, and both addresses were very enter- 
taining and interesting. 

Mrs. William Hibbits, Chairman of the Program Com 
mittee, presented the Credo of the Doctor’s Wife in 
Wartime, which is very worthy of adoption by every 
Auxiliary member. 

We regret to report that our State President, Mrs. 
Frank L. Flack, of Tulsa, is confined to St. John’s 
Hospital with a compression fracture of the second 
lumbar vertebra. It is our sincere hope that she will 
soon be able to return to her home, and we must all 
give her our full cooperation in carrying on the work 
f our State Organization. 

Tulsa County News 

Mrs. J. W. Childs, President of the Tulsa County 
Auxiliary, who has been ill most of the summer, is 
very much improved, and is anticipating her year of 
vork with the Auxiliary. 

The Tulsa County Auxiliary opened its fall program 
vith a morning coffee on October 6, at the home of 
Mrs. H. B. Stewart. 


We are again requesting the County Auxiliaries to 
send their news to the State Publicity Chairman, Mrs. 
Carl Hotz, 2234 East 22nd Place, Tulsa, as we are 
interested in just what your auxiliary is doing. 

Thirty Pieces of Silver 

There are certain physicians in this land of ours 
who have made no move on their own initiative to get 
into the service of the United States of America. Some 
of these men could qualify for duty with the armed 
services; others would be useful in civilian assignments. 
The point is that it behooves American medicine to 
volunteer to a man for service of some sort in this 
total peril our country now is facing. 

Lest this writer be edjudged a commen scold, and 
alone in his playing of this tune, read the following 
from the Journal of the Medical Society of New Jersey: 

Some doctors have been reluctant to enroll with the 
Procurement and Assignment Service. The blank was 
published in the January issue of this Journal and a 
form will be mailed to each physician later this month. 
By signing, a doctor indicates that he is available for 
service to the Government in his own branch of medicine 
or surgery. It was expected that practically 100 percent 
of the physicians would respond to this call. Certainly 
it is hard to see how anyone can do otherwise 

At least one pliysician has said, however, that he felt 
under no obligation to sign the blank because he had 
received no individual request to do so. Its publication 
in a journal, he felt, was a hit-and-miss device which 
could not be meant to have any personal application 
to him. 

Another doctor said: ‘‘Why should I stick my neck 
out?’’ Adding that if and when the Government wanted 
him it would get him without his inviting himself to be 
selected. 

Perhaps the weirdest objection was this one: ‘‘No 
other profession in the country is expected to offer 
itself en masse in this way; no other group is being 
asked to dislocate itself completely; why should doctors 
be the victims of discrimination?’’ 

Discriminated against? Is the offering of your serv 
ices to your country a discrimination or a privilege? 
Is it to medicine’s discredit or to medicine’s pride that 
it was the first profession to offer itself? What other 
group now has the opportunity of securing officer's 
status in the Army immediately on entering from civil 
ian life? The answer is none. This privilege—that of 
entering directly into the status of an officer—is given 
to the medical profession and only to them. 

If American loses this war, few of us will be able 
to practice honest medicine at all; and many will not 
want to survive the holocaust of a Fascist America. 
Of all who have a stake in democratic victory, surely the 
intellectual, the scientist, the professional man has the 
largest. A physician who has to be coaxed into con 
tributing his services to the winning of this war must 
indeed be troubled in conscience, narrow in vision, and 
mean in spirit.—Southwestern Medicine, June, 1942. 


Lieutenant Isadore Dyer of Tahlequah, a former em 
ployee of the State Health Department in District 1, is 
now located at Hill Field, Ogden, Utah. Lieutenant 
Dyer reports that he has been assigned as ‘‘Group Sur 
geon’’ Headquarters and Headquarters Squadron for the 
30th Air Depot Group. At the time he was called to 
active duty, Lieutenant Dyer was Secretary of the 
Cherokee County Medical Society. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 











‘DIRECTORY OF MEDICAL SPECIALISTS.’’ 1942. 
Columbia University Press, New York. Compiled By 
The Advisory Board for Medical Specialists. 2,500 Pp. 


This directory devotes 2,500 pages to the task of 
listing 18,163 specialists occupying fifteen special fields, 
among the physicians of the United States and Canada. 
The otolaryngologists head the list with 2,971. In- 
ternists come next with 2,604, then the ophthalmologists 
with a total of 1,759 and the surgeons with 1,719. The 
radiologists constitute the fifth largest group with 1,638. 
Other groups are represented as follows: Pediatrics, 
1,633; obstetrics and gnyecology, 1,396; psychiatry and 
neurology, 1,202; pathology, 818; urology, 748; ortho- 
paedic surgery, 734; dermatology and syphilology, 568; 
anesthesiology, 142; plastic surgeons, 124, and neuro- 
logical surgeons, 107. 

With the rapid shifting of population incident to the 
war, the value of this volume takes on added importance 
for the doctor who wishes to secure adequate care for 
his roving paients. On the other hand he must take into 
account the displacement of medical personnel in the 
special fields occasiened by Procurement and Assignment. 
—Lewis J. Moorman, M.D. 





“CENTRAL AUTONOMIC REGULATIONS IN 
HEALTH AND DISEASE.’’ Heymen R. Miller, 
M.D., Associate Attending Physician, Montefiore Hos- 
pital, New York City. Introduction by John F. 
Fulton, M.D. Fifteen Chapters, 440 pages, 64 il- 
lustrations, bibliography and index. Price $5.50. 


Cartographers are certainly having a headache with 
the changing geographical names and boundaries, but 
sO are neuroanatomists and neurophysiologists in the 
light of recent research. Our conception of the central 
autonomic and physiologic systems are quite kaleidio- 
scopic in the light of modern observation. The hypo- 
thalmus and its regional control is considered the theo- 
stat of this anatomic nervous system, which was formerly 
considered a separate and distinct entity, apart from the 
cerebrol-spinal system. Recognition of the part played 
by the anatomic nervous system in the regulation of 
bodily functions may be ranked as one of the great 
milestones of modern medicine. 

However his correlation of the relationship between 
the somatic and autonomic systems here helped to clarify 
the functional pathology back of nervous indigestion, 
cardiac and circulatory and many harmonal maladjust- 
ments. This book is timely because of the emotional 
and physical stress incident to this world-wide war. The 
cortical and subcortical liason as evidenced by the sham 
rage of Cannon’s experimental animals is both of clinical 
and research interest, explaining many an explosive 
symptom. 

This psychiatrist will note in the chapter on wake- 
sleep rhythm, that it is controlled primarily by auto- 
nomic function, possibly through an intermediate bio- 


chemical cause. Whether sleep is positive and awake i 
negative, the deponent sayeth not. 

One of the most interesting chapters is on regulation 
of water and minerals, which rests on a neuroharmona 
control. Investigators have found transient and per 
manent changes in this regulation by pathologic lesions 
either surgical or tumor, showing most conclusively the 
hypothalmic-pituitary domination of that field. As 
therapeutic demonstration, we note the specific relief 
in diabetes incipidus from the parenteral administratior 
of posterior pituitary substance, or pitressin, in regulat 
ing the output of an abnormal urinary secretion. Pit 
ressin Tannate in Oil acts by slow absorption, and is 
specific in most cases like Protamine Zine Insulin in 
diabetes mellitus. It will bring the output down to a 
physiological amount but not below. The relationship 
between NACL intake and urinary output shows n 
parallel, hence polyuria is associated with deficiency of 
antiduretic harmone. 

The chapter on central regulation of metabolism takes 
up what many think of the multiple harmonal action 
back of diabetes mellitus, aside from the Islands of 
Langerhans. Haussay’s experiments show that an ani- 
mal with the pituitary gland already extirpated sub 
sequent to pancreatectomy, will not cause hyperglycaemia. 
Hence a hypersensitivity to insulin and a lowered sen 
sitivity to adrenalin. Pituitary gland substance will 
produce diabetes if injected over a given time. 

The chapter on the anatomy of the hypothalmos with 
its ill defined ‘‘cito-architecture’’ in the human and the 
changes in comparative anatomy excuses the neuro 
physiologists for the divergent views of its multiduous 
and errotic functions. Bibliography is voluminous and 
up to date because of the interest displayed in a system 
which is being understood more and more. Montefior: 
Hospital has given much time to this subject, as this 
is the third book on the subject within a year. Clinician 
and research investigation should be ever alert on this 
bizarre subject—Lea A. Riley, M.D. 
‘ENCEPHALITIS—A CLINICAL STUDY.’’ Jos 

phine B. Neal, Associate Director of Laboratories 

Department of Health, New York; Clinical Professor 

of Neurology, College of Physicians and Surgeons 

Columbia University. Grune and Stratton, New Yor! 

1942. 562 Pages. 

This encyclopedic volume on Encephalitis is the result 
of studies made possible by the William J. Mathes: 
Commission of Encephalitis Research. These repor 
have been made in previous years: 1929, 1932 and 19: 
but the present book summarizes all the knowledge 
the encephalitides and brings this knowledge with 
clinical applications down to date. 

Not only Epidemic Encephalitis in its commonest 
forms discussed in details, but all other types of E 
cephalitis are also presented; each syndrome being pr 
sented under the classical heading of Ethiology, Syn 
tomatology, and Prognosis, Laboratory aids, Different 
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jiagnosis, and histories of both typical and atypical 
cases. 

Among the disorders discussed are several which will 
be of especial interest to us in these days when Ameri 
ans are scattered throughout the world. These are: 
‘‘Louping Ill’’, A sheep borne encephalitis endemic 

Northern England and Scotland; ‘‘ Verno-estival tick 
borne encephalitis’’ found in Asiatic Russia; Australian 
X-Disease; and ‘‘ Japanese B Encephalitis’’. All these 
syndromes present rather characteristic pictures, and 
ndoubtedly many cases will appear in this country as 
ir armed forces move about the globe. 


In addition to the diseases mentioned, the St. Louis 
type encephalitis, Human encephalitis caused by the 
iruses of Eastern and Western Equine Encephalo- 
yelitis and lymphocytic Choriomeningitis receive de- 
tailed attention—also discussed are the encephalitides 
hich are occasionally associated with common diseases 
ich as measles, mumps, chickenpox, typhus, etc. 


In considering the treatments of acute and subacute 
pidemie Encephalitis, chemotherapy is reviewed and 
hen a chapter is devoted to vaccine therapy. All known 
types of vaccine are compared and ‘‘ Vaccine F’’ (ob- 
uinable from the Public Health Laboratory) is given 
favorable attention. There is considerable evidence that 
this vaccine serves to arrest the progress of the disease 
nd affords much clinical relief. 

Of particular interest to all physicians who have oc 
asion to treat cases of chronic encephalitis is the 

1apter on the course and prognosis of this phase of 
the illness. Each symptom is weighed carefully, its 
pathology discussed, and therapy of symptoms as well 
as the disease is minutely outlined. 

This book is written by a group who are exceedingly 
competent in the field, and the editor has devoted much 
of her life to research upon Encephalitis—Moorman P. 
Prosser, M.D. 


‘*PHYSICIANS’ REFERENCE BOOK OF EMER- 
¥ENCY MEDICAL SERVICE.’’ 1942. E. R. Squibb 
& Sons, Publishers. New York. Pp. 270. 


In this handy volume of 270 pages we find, in brief, 
the accumulated knowledge having to do with the civilian 
casualties arising through modern warfare. 


Through this comprehensive compiliation E. R. Squibb 
& Sons have rendered a genuine service. Every doctor 
in civilian practice should be well informed and ready 
for any emergency. Four fifths of the material found 
in this book has been gathered from foreign sources 
and represents the experience of thuse who have fought 
and suffered in this war. 


The assembled material appears under the following 
heads: Section I. Precautionary Measures; The Gen 
eral Problem of Civilian Defense, Protection of Hos 
pitals, Protection of Civilian Health. Section II. Hos 
pital Services; Organization, Relation to First-Aid, Re 
ception of Casualties. Section III. Management of 
Casualties; Shock, Burns, Wounds and Fractures, Wound 
Infection, Blast Injuries, Crush Injuries, War Gas 
Injuries. 


The book is well indexed and suitable for ready 
reference.—Lewis J. Moorman, M.D. 


Lieutenant Commander Don W. Branham reports that 
he has just been detached from the San Diego Naval 
Hospital to the recently constructed U. 8. Naval Hos 
pital at Seattle, Washington, and is in charge of the 
Urology Department. Prior to his entering the military 
service, Lieutenant Commander Branham practiced in 
Oklahoma City. 


Word has been received in the office of the Association 
from Major Hervey A. Foerster, formerly of Oklahoma 
City, that he is now Venereal Disease Control Officer 
at the Station Hospital, Camp Maxey, Paris, Texas. 
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Medical Frauds Cost Victims Millions of 
Dollars Annually 


Annually, victims of countless medical frauds hand 
over millions of dollars to the promoters of worthless 
gadgets, false cures and nostrums, R. M. Cunningham, 
Jr., Chicago, declares in Hygeia, The Health Magazine 
for September. ‘‘ At best,’’ he says, ‘‘ these victims are 
defrauded of their money; their hopes of relief from 
suffering are cruelly crushed. But there are graver 
consequences. Their health is endangered by delaying 
the scientific diagnosis and treatment which hold their 
only real chance for recovery. Worse yet, in many in- 
stances they may have taken treatments or medications 
which were actually harmful. . 


‘*Sufferers who know or suspect that they have an 
incurable disease will grasp at straws; thus patent 
mummery flourishes when promoted under the label of 
‘*eancer cure.”’ Tuberculosis cures for years were 
sure-fire money makers for the unscrupulous. Adver- 
tisements commonly seek the profit by the tuberculosis 
patient ’s reluctance to be confined in a sanatorium and 
his fear of surgery. An order by the Federal Trade 
Commission prohibiting false representations by the 
manufacturer of one of these nostrums reveals that it 
had been advertised as a compound that would cure 
tuberculosis, not only ‘‘ without surgery or segregation’’ 
—the usual claims—but in this case ‘‘ without diagno- 
sis’’ as well. Peddlers of nostrums were quick to 
recognize that the diabetic longs for some means of 
sustaining life without the necessity for daily injections 
of insulin. Today, many fakers are specializing in cures 
for diabetes, claiming that they can effect permanent 
cures regardless of the age or condition of the patient, 
and that the users may discontinue taking insulin. <Ac- 
tually, the science of medicine knowns no substitute for 
insulin injections for the diabetic whose blood sugar 
cannot be regulated by dietary management... .’’ 


Popular misconceptions about health, Mr. Cunninghar 
declares, are an invitation for fraud. For example, h 
says, the widespread notion that backache indicate 
kidney disorder has created a market for herbs an 
drugs dispensed as cures for kidney trouble. Whil 
many of these are harmless, some of them may resu 
in serious illness, even in those whose original backach 
was caused by simple muscular strain. 

Venereal disease and disorders affecting the repr 
ductive system create another market for swindlers, th 
author contends, because of the average patient’s en 
barrassment at discussing his condition personally ar 
his consequent susceptibility to any fraud offering hon 
for thes 
disease constitute competent treatment, and some a1 
actually harmful. Also dangerous are many of th 
thousands of remedies whose appeal is based on tl 
universality of the ailment they are supposed to prevet 
or relieve—the ‘‘ reducing tonics’’ and the ‘‘cures’’ fi 
baldness, the beautifiers and bust developers. 


treatment. None of the numerous ‘‘cures’’ 


While the ignorant are most likely to be deceived b: 
the more obvious medical frauds, Mr. Cunningham say 
that ‘‘the victims of medical frauds generally are b 
no means found only in uneducated groups; astonishing 
evidence of this can be seen in the medicine cabinet 
of many of the ‘‘best homes.’’ No amount of educa 
tion, apparently, will prevent ailing men and wome 
from giving every proffered miracle a chance to per 
form. That hope persists in opposition to every rez 
sonable possibility is well known to medical fakers 
who work over the same lists time after time on tl 
theory that a person who has been deceived by o1 
swindle is a better, not a worse, prospect for the next 
one. The medicine cabinet, again, is proof: ‘* The 
is seldom just one nostrum in the cabinet, either the: 
are none or there is a whole shelf full.’’ 
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| MEDICAL ABSTRACTS 





“VITAMINS AND DIABETES.” Julian M. Freston, M.D., 
and Winifred C. Loughlin. M.D. Proceedings of the 
American Diabetes Association, Vol. 2, 1942. 

This is a very timely and practical report on the 
ch diseussed case of vitamins in diabetes, summarized 
follows. 

The relationship of vitamin metabolism to diabetes 
reviewed: 

There is a disputed hypercarotenemia in diabetics. 
ere is a tendency to hypovitaminosis A in dibetics. 
ese are a function of the failure of the diabetic 
er to convert carotene to Vitamin A. 

The members of the B-complex are related to carbo- 
irate metabolism, normal and diabetic. 

The reported incidence of polyneuritis, ariboflavinosis 
| pellagra in diabetes is discussed, All are low. 
Ascorbic acid deficiency in diabetics is reportedly 
valent chemically and infrequent clinically. 
Diagnostic criteria for the avitaminoses are set forth. 
\ report of a study of 93 diabetic children is given: 

t incidence of A and C deficiencies is low, that of 

] deficiency, especially Bl, 18 high. 

Prevention and treatment of ‘‘ diabetic avitaminoses’’ 

is diseussed.—H. J., M.D. 

“THE ENDOCRINE CONTROL OF CARBOHYDRATE 
METABOLISM AND ITS RELATION TO DIABETES 
IN MAN.” C. N. H. Long. M.D.. D.Sc., New Haven. 
Conn. Proceedings of the American Diabetes As- 
sociation, Vol. 2, 1942. 


The authors admit the complexity of this subject 
and have discussed it by several different headings, such 
as Regulation of Carbohydrate Metabolism by Endo- 
crine Glands, Insulin, The Adrenal Cortex, The Adrenal 
Medulla, The Thyroid, The Anterior Pituitary, Possible 
Causes of an Impairment ot Carbohydrate Tolerance, 
and Factors Known to Be Associated with Appearance 
of Diabetes Mellitus in Man. Doctor Long concludes as 
follows: 

‘*] would hazard the guess that it is unlikely that any 
at present unknown cause will be found to be of uni 
versal importance in the establishment of human dia- 
betes. In consequence, our efforts in the control of the 
disease must be directed toward the education of the 
population in the dangers that lie not only in the physio- 
logieal changes associated with certain periods of life, 
but also the consequences of excessive indulgence in 
food. The recent work from the Toronto Laboratories 
and those of the Cox Institute seem to be of particular 
significance in this regard and it is to be hoped that 
further studies on the circumstances and agents that 
influence insulin secretion will not be unduly delayed.*’ 

Interesting and very enlightening discussion of the 
paper by Drs. F. M. Allen of New York, Carlos P. 
Lamar, Miami, Fla., E. Perry McCullaugh of Cleveland, 
R. T. Woodyatt of Chicago, and the President of the 
association, Doctor Mosenthal, is given.—H. J., M.D. 
“A CRITICAL SURVEY OF TEN YEARS’ EXPERIENCE 

WITH FRACTURES OF THE NECK OF THE FEMUR.” 

Mather Cleveland. Surg. Gyn. and Obst., LXXIV. 523, 

Feb. 16, 1942. 


he author analyzes the results obtained in the treat- 
mut of 110 fractures of the neck of the femur at St. 
Like’s Hospital from 1930 to 1940. The first 50, already 
re orted, are included for the sake of contrast. 


Smith-Petersen’s method of open reduction and in 
ternal fixation are used in 14 cases, with very little im 
provement in end-results over those obtained by non 
operative means. Of the seven patients whose fractures 
united, results in ‘only two were wholly satisfactory. 
There were three cases of extensive aseptic necrosis, and 
two of severe malunion with marked deformity. 

Undisplaced fractures of the neck of the femur, treated 
by three to four weeks’ rest in bed and weight-bearing 
efter the application of a Thomas caliper brace, gave 
invariably optimum results. A number of undisplaced 
fractures have been nailed without reduction. 

Accurate closed reduction by manipulation and the 
careful insertion of a three-phalanged nail has yielded 
surprisingly good results; union of the fracture occurred 
in 86 percent of the survivors. 

When the circulatory disturbance occurred in the 
femoral head, it always appeared within the first year 
after the fracture. Seventy-five percent of the patients 
with nonunion of the fractures had extensive circulatory 
disturbance in the femoral head. Of those subjected to 
open reduction, whose fractures had united, 42.8 percent 
showed extensive aseptic necrosis of the femoral head. 
Of the 27 patients with united fractures, who had been 
treated by closed reduction and nailing, 18.5 percent 
showed some evidence of circulatory disturbance, for 
the most part very mild. The majority of all patients 
showing circulatory disturbance in the femoral head, 
whose fractures had united, had had an inadequate re 
duction of the fracture. 

From experience with the last 60 patients the author 
found that the most important single factor in securing 
union and avoiding circulatory disturbance in the femor 
al head was adequate reduction of the fracture. The 
actual or so-called migration of the nail is usually due 
to failure to reduce properly the fracture, and occurs 
almost exclusively in ununited fractures.—E. D, M., M.D. 


“THE USE OF VITALLIUM IN SURGERY WITH SPECIAL 
REFERENCE TO CUP ARTHROPLASTY.” W. H. Cole. 
Proceedings of the Royal Society of Medicine, XXXIV, 
779. Section of Orthopaedics, p. 29, 1941. 


The author discusses the use of various metals prior 
to the development of vitallium, and feels that the latter 
is the most ‘‘silent’’ of all. He describes his findings 
in two cases in which he was able to examine the femoral 
heads six months and one month after cup arthroplasty 
has been done. In the first case, the cup split six 
months after surgery when the patient was up and about 
with an excellently functioning hip. In the other, where 
no weight-bearing and very little motion had taken place, 
the patient died one month postoperatively. No cartilage 
replacement was noted as contrasted to the findings re 
ported by Smith-Petersen in two patients, 21 and 25 
months postoperatively. In the author’s first case, the 
cup had to be pried from the head. However, on re 
moval of the cup, the head was excellently molded, 
smooth, and glistening, as was the acetabulum. Micro 
scopically the head and acetabulum were lined with 
fibrous tissue. In the second case, the cup was loose 
and the stump of the neck (the head had been necrotic 
and therefore removed) was rounded and smooth, with 
irregular islands of what appeared to be cartilage but 
histologically revealed organizing fibrous tissue. 

The author feels that removal of the cup two to three 
years postoperatively might result in a better hip. He 
also suggests that the cup fit loosely over the neck, so 
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that motion may take place beneath it as well as between 
it and the acetabulum, in order to form a better new 
weight-bearing surface. 

In postoperative treatment, the author places the ex- 
tremity in balanced traction immediately following sur 
gery, and a little swinging motion is attempted the 
very next day. This motion is increased gradually, and 
after two weeks is assisted by passive swinging, abduc- 
tion, and adduction. A stationary bicycle is very worth 
while prior to weight-bearing, which can be started in 
five to eight weeks, if the bone in the femoral neck is 
not too cystic or atrophied. The author strongly advises 
against forcing too much motion at the start. He be 
lieves this should develop by continuous exercise and use. 
He also mentions the fact—and cites several cases—that 
these arthroplasties are remarkably free of pain on mo- 
tion, despite previous arthritic involvement of the oper- 


ated hip.—E. D. M., M.D. 


“OTOLOGY AND AVIATION.” Ralph A. Fenton. The 
Annals of Otology. Rhinology and Laryngology, vol. 
$1, pages 333-342, June. 1942. 


At the time of the first World War, the U. S. Army 
Medical Corps began to investigate the physical and 
mental factors pertaining to military aviation. The 
investigation was carried on in a medical research lab- 
oratory at Mineola. In 1920, a school for flight sur- 
geons was created at Mitchell Field. In 1926 the in- 
stitution, known already as School of Aviation Medicine, 
moved to Brooks Field and in 1931 to Randolph Field, 
Texas. In addition, a research labatory was estab- 
lished in 1933 at Wright Field, Ohio, for intensive 
study of. the effects of flight on the human organism. 

In the early years of its existence, the School of Avia- 
tion Medicine did not pay much attention to the ear 
and the nasal sinuses. Lately, however, many practical 
observations have been made, and on the basis of these 
experiences many of the requirements in physical fitness 
of aviators have been standardized. 

Applicants for flying training are rejected if any 
abnormality of either ear be present. Hearing is tested 
by whispering numerals, including 66, 18, and 23, from 
a distance of 20 feet, using residual air in the lungs 
at the end of an expiration, On original examination, 
20/20 is required for each ear. Audiometric examina- 
tion is made and recorded annually where such instru- 
ments are available; the average hearing loss permissible 
for pilots on original examination must not exceed 15 
percent. 

Patency of the eustachian tube is tested by the Politzer 
bag if the tympanic membranes are retracted and the 
light reflex of the tympanic membrane slants abnormally. 
Any obstructive lesion of the nose or pharynx (adenoids, 
aberrant lymphoid tissue, large tonsils, septal thickening 
or deviation, hypertrophied or allergic turbinates, nasal 
polypi or chronie sinusitis) may interfere with normal 
opening of the eustachian tube during swallowing, and 
thus with the aeration of the middle ear. Blocking of 
the eustachian tube disqualifies all classes of applicants. 

For test of equilibrium, ordinarily, the self-balancing 
test is adequate; the applicant stands erect without 
shoes, heels and toes touching. He then flexes one knee 
backword to a right angle without bending the hip, 
thus avoiding support against the other leg, closes his 
eyes, and holds this position if possible for 15 seconds. 
The test is repeated on the other foot. The applicant 
fails when he cannot hold his position for 15 seconds, 
one out of three trials on each foot. 

When there is unsteadiness on the self-balancing test, 
the vestibular test with a turning chair is made. Yet, 
the self-balancing tests have been found adequate for 
exclusion of almost all individuals with sensitive laby- 
rinthine reactions. The caloric test, so much valued in 
civilian practice, is not ordinarily used in military ex- 
aminations. 

Good hearing is essential for the aviator, since he 
depends upon spoken or signaled orders by radio. Effects 
of flight upon hearing depend on noise and vibration, 


and on changes in air pressure while ascending or de 
scending. Noise and vibration from engine, propellers 
and exhaust are somewhat masked by the pilot’s helme 
and rubber-cupped radio head set. Those others wh 
do not have such helmets may use cotton or rubber ea 
plugs. Audiometer tests have shown gradual decreas 
in acuity for the higher frequencies in older pilot 
Exposure to these noises produces acute fatigue, and 
sudden drop around 4,096 double vibrations. This hi: 
been ascribed to the vulnerability of the basal turn 
the cochlea, directly exposed to the foree of vibratix 
through the middle ear, ossicles and round windoy 
Repeated exposure to such fatigue has produced pern 
nent losses in many cases. 

Changes in the air pressure interfere with heari: 
for the lower range of conversational tones. There m: 
be severe pain, local congestion, especially of the dru 
membrane; transudation or hemorrhage into the midd 
ear; the low tone deafness of varying degrees, t 
condition known as acute aero-otitis media. Repeat 
exposure to this hazard will lead to chronic thickenir 
of the tympanic membrane and eustachian linings, wit 
eventual formation of connective tissue and considerab 
loss of hearing for low tones. 

Rapid diving from a considerable height may caus 
minute hemorrhages in the end organs of hearing an 
equilibrium. These effects resemble those found in in 
dustrial workers doing job in compressed air locks 
The same effects may be produced also by rapid clim! 
ing. Intratympanic pressure changes play a distinct r 
in the onset of fainting due to rapid ascent to criti 
altitudes. 

Air sickness, with characteristic pallor and sweating 
followed by nausea, vertigo and vomiting, may be du 
to excessive labyrinthine stimulation in rapid turning 
banking or sudden descent; visual impressions and \ 
ceral disturbances usually contribute to the clinical | 
ture. 

Persistence in flight through turbulent air or into 
head wind way force the pilot into a wing-down positi 
due to faulty interpretation of his vestibular stimuli 
he feels that he is sitting upright, but is actually leaning 
sidewise. Similarly, on recovery from a spin the sudde 
sense of reversal of motion may send the pilot into 
second spin in an effort to recover his normal balance 
unless he has learned to place entire confidence in | 
instruments and to disregard his own sensations. At 
high speed there is no time to allow faulty labyrinthine 
reactions to subside. Excessive vestibular sensations a 
always distinctly hazardous. 

Acute upper respiratory disease, because of acti 
hyperemia in the nose and throat, creates a flight haza 
which might add infection to ordinary aero-otitis. Ter 
porary psychic instability predisposes to circulatory 
sets and thus to interference with tympanic and lal 
rinthine function. 

Many more details might be included in the ear 
amination of pilots; but otologists have to remem| 
that the psychic, cardiac and visual examinations 
even more important. Flight surgeons contributed mu 
to establish workable and simple standards for exa! 
nation of the auditory and the vestibular apparat 
and they clarified many physiological problems of av 
tion.—M. D. H., M.D. 


“USE IN OTOLARYNGOLOGY OF MICROCRYSTALS 
OF DRUGS OF THE SULFANILAMIDE GROUP.” 
‘ 


Louis E. Silcox and Harry P. Schenck. Archives >! 
Otolaryngology. vol. 36, pages 171-186, August. 194.. 


Most of the original experimental and clinical stud:°s 
on sulfanilamide and its derivatives were concerned w 
the oral administration of the various drugs and 
creation of an optimum level in the blood, thus bathing 
the infected tissues with these bacteriostatic age: 
Local use of the drugs of the sulfanilamide group was 
started in 1936. It was found that sulfanilamide 1 
the form of powders could be used effectively in ? 
treatment of burns, infected wounds and sore throat 
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The authors used microcrystals of various sulfanil- 
amide drugs for local treatment of eye, ear, nose and 
throat conditions. Eighteen adult patients with uni- 
teral acute maxillary sinusitis were treated by the 

stillation through a Pierce cannula of a five percent 
ispension of microcrystals of sulfathiazole in physio- 
elie solution of sodium chloride. The sinusitis sub- 
sided in from one to eight. days after the therapy was 
tarted, with an average duration of three days. 

In many patients who have acute sinusitis the dis- 

arge of infected secretions down through the naso- 

arynx sets up secondary pharyngitis. When the in 
tion is of longer duration these secretions reach the 
rynx, trachea and bronchi and either start pulmonary 
mplications or light up old pulmonary disease. In 

e present series of patients this complication of pharyn 
tis, laryngitis and pulmonary disease was reduced to 

minimum, 


Fifty-two patients with acute and chronic sinusitis 
re treated with es five percent suspension of micro 
ystals of sulfathiazole suspended in one percent aqu¢ 
is solution of paredrine hydrobromide. This suspen- 
m was used in the form of drops, spray, Proetz dis 
acement irrigations and intrasinal instillation, with 
iformly good results. No untoward effects were noted, 
d many of the long standing conditions with foul-smell 
g discharges were completely cleared up with this 
erapy. 
Fourteen patients with chronic maxillary sinusitis 
were operated on by the Caldwell-Luc technic and were 
eated postoperatively by the instillation of a five per- 
nt suspension of microcrystals of sulfathiazole daily. 
here was minimal postoperative swelling of the soft 
tissues over the sinus; healing was rapid, and unpleasant 
lor and crusting were almost completely eliminated. The 
itient was required to lie on the involved side for 15 
inutes after the drug was introduced. 


The preparation was also used in patients with chronic 
otitis media and acute suppurative otitis media. The 
results were satisfactory. The local application of the 
microcrystals is also recommended for treating mastoi- 
deetomy cavities or wounds after sinus operations. Micro- 
crystals of drugs of the sulfanilamide group offer certain 
advantages when used in suspension, not the least of 
which is the elimination of caking which follows the 
introduction of the ordinary powdered drugs. Frequently 
the accumulation of the powdered drug acts as a foreign 
body. The penetration of microcrystals in suspension 
permits the medicament to reach the interstices of 
operatively traumatized tissues inaccessible to dry pow 
ders. When immediate action of the drug is desired, a 
mixture of microcrystals of sulfathiazole and sulfanil- 
amide insures the more immediate action of the sul- 
fanilamide.—M. D. H., M.D. 


“TETANUS FOLLOWING EYE INJURY.” John O. Wetzel. 
American Journal of Ophthalmology. vol. 25, pages 
933-944, August, 1942. 


Tetanus as a complication of eye injuries is of a 
very rare occurrence. The author reports such a case, 
and reviews 30 other cases found in the literature. His 
own patient was a farmer, with a perforating wound of 
the eyeball. Tetanus developed about a week after 
the eye injury, but the patient recovered. 

In such cases the tetanus bacillus enters through the 
eye. In nine cases the agent was a horsewhip; in others 
was a stable fork, or a broom, or a splinter from a 
irseshoe, a nail from a barn roof, or a top arrow which 
‘ently came in contact with the ground, ete. The 
tual amount of injury does not seem to have any 
lation to the liability to tetanus. It may be a deep 
jury or but a mere scratch. 


Several authors are of the opinion that unless a 
panophthalmia takes place, the conditions essential for 
the propagation of the tetanus bacillus will be lacking. 
Records of several patients offer evidence in favor of 





radical removal of the injured eye as soon as signs of 
panophthalmia appear. 

The lapse of time between the initial injury and the 
appearance of the first symptoms of tetanus varies 
considerably. In most instances the length of time 
is about 12 days. Trismus, the classic ‘‘lockjaw’’, is 
the first symptom to call attention to the condition in 
the majority of cases. Contraction of the jaw muscles 
causes ‘*‘gritting’’ of the teeth, soon followed by strong 
er contractions which clamp the jaws so firmly together 
that it is quite impossible to separate them When 
liquids could be forced through the teeth, a spasm of 
the glottis often prevents their being swallowed. Stiff 
ness of the neck appears to be a less prominent and 
constant sign in tetanus of ophthalmic origin. Facial 
paralysis regularly supervenes promptly upon trismus, 
always taking place on the side of the injured eye. 

Inasmuch as 80 percent of the cases proved fatal, 
whether or not antitoxin was administered after tetanic 
symptoms appeared, while the author’s own patient, who 
received antitoxin before the tetanus developed, survived, 
the author recommends the routine use of prophylactic 
antitoxin administration for eye inuries, the same as 
is now the custom in wounds sustained by other parts 
of the body. In the majority of the recorded cases, 
death followed very rapidly the first symptoms of clinical 
tetanus. 

The rapid spread of the infection is explained by the 
fact that the peripheral nerves convey it to the central 
nervous system, and when the wound of entrance is in 
the eye, the extremely rich nerve plexus of the cornes 
on the one hand, and the proximity of the ramifications 
of the optic nerve on the other hand, greatly facilitate 
the attack of the toxin upon the nerve centers. 

In the few patients who survived, complete restoration 
to health did not take place for at least a month. 
Relapses seem to have been fairly frequent, but in the 
end all the tetanic manifestations disappeared completely 
without leaving permanent nerve alterations, as might 
have been expected in view of the severity of the 
complications.-—M. D. H., M.D. 


“INTRANASAL DRAINAGE FOR CURE OF CHRONIC 
TEAR SAC INFECTION; NEW TECHNIC AIDED BY 
ELECTROCOAGULATION SO SIMPLIFIED AS TO BE 
AN OFFICE PROCEDURE.” David J. Morgenstern. 
Archives of Ophthalmology. vol. 27, pages 7-33-745. 
April, 1942. 


Chronic tearing of the eye caused by obstruction in 
the tear conduction system may originate from either 
closed or misplaced puncta, from blocked canaliculi or 
from a blocked sac or nasolacrimal duct. Tearing is 
increased by exposure to cold, wind, dust, and fumes. 
Infection of the sac and its contents produces swelling 
and often a viscid, purulent fluid. This fluid, in passing 
through the puncta, causes chronic conjunctivitis, chiefly 
around the inner canthus; chronic swelling of the eye- 
lids, which narrows the palpebral opening, and chronic 
swelling of the cheek. There were many efforts to 
relieve such infection. The author developed a simple 
and accurate surgical technic aided by the use of electro 
coagulation. 

Chronic rhinitis and sinusitis, particularly ethmoidits, 
should be controlled and nasal polyps removed. Roent 
gen examination may reveal a mucocele of the ethmoid 
sinus causing pressure on the tear conduction apparatus. 
A nasal septum markedly deviated above to the affected 
side may require correction, although this is infrequently 
necessary. With the subsidence of postoperative swell- 
ing, the operation on the tear sac can be performed. 


After local anesthetization, a dental root canal probe 
is passed into the punctum and through the canaliculus 
until the tip touches the medial wall of the sac, then 
the bottom of the sac is reached, and the probe is 
forced gently through the lacrimal bone and any inter- 
vening anterior ethmoid cells into the nasal cavity at an 
Various hooked instruments are 


angle of 45 degrees. 
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then slid along the guiding probe from below, and the 
opening through the medial wall of the tear sac and 
through the lateral nasal wall is gradually enlarged. 
The tear sac is copiously irrigated with physiologic 
solution of sodium chloride through the newly formed 
opening into the nose. There is scarcely any bleeding. 
Then, by means of electrocoagulation, using the hooked 
instruments as electrodes, the opening made in the 
lacrimal sac is slightly coagulated. The coagulation 
can be repeated at subsequent visits of the patient. The 
sac has to be irrigated each week for the following few 
weeks. The newly formed pathway for tear conduction 
is a permanent, small fistula oval in shape, about 2.5 
mm. by 3.5 mm. 


The smallness of the final opening minimizes the 
danger that air or infected matter will be blown from 
the nose into the sac and through the canaliculi. By 
retrograde diathermic cauterization of the nasolacrimal 
duct (which may be all that is required in cases of 
stenosis without infection), complete eradication of in- 
fection from the tear conduction system is achieved. 


Because of the slightness of the surgical intervention 
and the subsequent coagulating action of the electric 
current, bleeding and possible infection both operatively 
and postoperatively are reduced to a minimum. Hence, 
this method can be used as an office procedure.—M. D. 
H., M.D. 





KEY TO ABSTRACTORS 


a eileen tidhcacinincaioni Hugh Jeter, M.D. 
7 RE ene ee Earl D. McBride, M.D. 


8S Se Marvin D. Henley, M.D. 





The Use and Abuse of the Barbiturates 


The laity knows too much about the action of the 
barbiturates as sedatives, therefore a law should be 
enacted in every state prohibiting the sale of these 
drugs over the counter. Also to prevent abuse of his 
prescription, the practicing physicians should forbid the 
refilling of it. 

It is an excellent drug for inhibiting convulsions as 
in strychnine poisoning, tetanus, and status epilepticus. 
Pediatricians use phenobarbital to allay spasms in chil- 
dren and to quiet a fretful erying baby. In such 
practice there is certainly a misuse of this drug. 


The average dose used to produce sleep does not 
depress the respiration, but large doses especially such 
as may produce poisoning, cause death by respiratory 
failure. Overdoses of barbiturates affects the secretion 
of urine directly through the circulation, causing an 
oliguria and anuria. Since urine is the most important 
avenue for the excretion of these drugs, an anuria delays 
recovery. 

Those destroyed by the liver are the short acting 
barbiturates. It is known that individuals with im- 
paired hepatic function have remained deeply anesthe- 
tized for long periods of time from a hypnotic dose of 
evipal, which in a normal person would cause an anes- 
thesia for only fifteen minutes. Consequently we are 
warned that barbiturates which depend upon the rapid 
destruction by the liver for their short action, should 
not be given to individuals with hepatic disease. Bar- 
biturates should not be given in carbon tetrachloride 
poisoning, as this solvent itself damages the organ and 
it is adding insult to injury in this case because an 
impaired liver is unable to detoxify these drugs as ef- 
ficiently as when normal. 


The therapeutic dose does not cause death, but when 
fifteen times the ordinary hypnotic dose has been ab- 
sorbed, the patient’s life is in danger. In acute barbital 
poisoning, nothing characteristic is seen grossly at the 
postmortem.—William D. McNally, M.D., Chicago, Au- 
gust, 1942, issue of Michigan State Med. Jour. 


NEW RECORD SCHEDULED BY MEDICAL COLLEGE: 


The Council on Medical Education and Hospitals 
the American Medical Association has estimated in i 
forty-second Annual presentation of educational dat 
published in the August 15 issue of The Journal 
the Association, that approved medical schools of t) 
United States, operating under accelerated prograr 
initiated to meet the unprecedented demand for ph 
sicians brought about by the war, will graduate 
record total of 21,029 students during the next thr 
years. This is ‘‘5,082 more than would have graduat 
without the adoption of the accelerated programs,’’ t 
report states. 

‘*Never before in the history of this country ha 
as many as 21,000 physicians been graduated from 
medical colleges within a three year period. 

‘*In a previous issue of The Journal of the Americ: 
Medical Association, it was estimated that the tot 
number of deaths of physicians in the United Stat 
during 1941 was 3,460. It is difficult to determine wh: 
the over-all effect of the war will be on the annu 
deaths of physicians. However, the estimated numlx 
of graduates of the approved medical schools during t! 
next three years, based on the annual deaths of ph) 
sicians during recent years, provides more than tw 
graduating physicians for every death. 


‘*It is comforting to realize that, rather than permit 


this war to interfere with the education of physicia: 
the federal authorities in cooperation with medic: 
schools have adopted programs which will increase tl 


output of physicians and at the same time retain tl 


normal curriculum without any material lowering 
standards. ... 

**Medical schools of the United States have recog 
nized that the national war emergency has created tl 
need for a larger number of well qualified physicians 
All but four medical schools have initiated an acceleraté 
program to increase the supply of physicians for tl 
Army, the Navy and the civilian population. The pla 
provides for the utilization of the long summer vacativ 
as a teaching period, and, by continuing the schedu 
throughout the calendar year, the four year medic: 
course is completed in three years. It should be poss 
ble for medical schools to maintain the quality a1 
quantity of instruction which they have given in tl 
past. The eligibility requirements for admission t 

] 


medical schools have not been lowered from the present 


minimum standards set by the Association of Americ: 
Medical Colleges and the Council on Medical Educati: 
and Hospitals of the American Medical Association. 

‘* Fifty-three schools have adopted the accelerated cu 
riculum involving both the acceptance of entering st 
dents and the graduation of a class every nine mont! 
Ten schools will graduate a class every nine mont 
during the next three years but will admit enteri: 
classes ‘on an annual basis. Eight schools of t 
basic medical sciences have adopted an accelerated p 
gram—Two schools—accelerated the senior year duri: 
1941-1942 and graduated these students in March. T 
completion of the senior year was advanced from Ju 
to May, 1942, by 14 schools. ... 

**Licensure requirements in 41 states, the District 
Columbia, Alaska and Puerto Rico permit the granti’ 
of licenses, or have been so modified as to permit 
mission to licensure, of graduates who have completed t 
accelerated courses of training in recognized medi 
schools. In seven states, Georgia, Lllinois, Kans 
Michigan, Nebraska, New Jersey and South Caroli: 
existing statutory provisions reguire modificativ 
probably by legislative action, before licenses can 
granted to graduates who have completed the accelerat 
course of medical education. 





Norman Anthony, brilliant writer and editor, w 
through an acknowledged hypochondria, paradoxica 
enough shies from all doctors and things medical, is n 
editing a rare magazine. The Funny Bone is its tit 
and its mission is to keep impatient patients patic 
while waiting for the doctor to see them. 
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Health of the Army 


The War Department announced June 29 that the 
Surgeon General reports that the health of the army 
excellent. No general outbreak of acute respiratory 
sease occurred in the winter months, and compared 
the previous winter, there was a reduction of 52 
reent for all diseases and 70 percent for respiratory 
fections. Since the winter months, the admission rates 
the army for all cases have showed a steady decline 
nearly 25 percent, due chiefly to a falling off in 
spiratory infections. The venereal disease rates are 
w lower than at any time since the beginning of 
bilization, and the syphilis rate for the first five 
onths for 1942 is the lowest in the history of the 
my. There has been a steady decline of as much as 
percent in cases of gonorrhea. 

In recent weeks there have been numerous admissions 
hospitals on account of jaundice, which has the 
aracteristics, the War Department said, of catarrhal 
undice (epidemic hepatitis), but the total number of 
ises in the entire army has not been enough to ap 
eciably increase the admission rate for all diseases. 
he War Department points out that this is definitely 
it yellow fever and it is not dangerous to the general 
iblic. The disease is being studied, however, by some 
the outstanding medical scientists. Outside of the 
nited States, health conditions in the army continue 
ivorable. There have been no serious epidemics and 
ly slight rises in admissions due to diseases peculiar 
some of the new areas where the troops are estab 


shed. 


Mere bodily fitness is not the real thing we need most. 
we could only develop a few military naval geniuses 
would be much better for national security. A great 
any of the world’s greatest officers would have been 
jected by the draft boards: 








Name Keason for Rejection 
TID THIOOIE  ccceiccrnniecccmnensomeonncenintioniees False Teeth 
Bismark ............... senesennainaeieienenmenanannmeanionematien .------Overweight 
UII cisictsiecesiseesinbesiaiiiniadnitibbeian ensinmnsie Uleer of the Stomach 
i Wiis, III a cessnccesietnitiesactitaiesiaitanoinaieieatiaiceenaciiaen Aleoholism 
FAD TI inteeceieececsnonicarenienicsicnnininaaatcininscniaiiainiaaiaiaitil Epilepsy 
Horatio Nelson ... One Eye, One Arm 
Sg Sa eee Withered Arm 
SOE BIR tircerennicencsininiensanieienl petenetanenmeenennnemtientintes Paranoia 
Duke of Wellington ........................... sneninnanneti Underweight 


Dr. Logan Clendening, ‘‘The State of the Nation’s 
Health,’’ Nation’s Business. 





Jaundice in Army Is Decreasing 


The incidence of jaundice in the army, following vac- 
cination against yellow fever, is decreasing, The Journal 
of the American Medical Association announces in its 
August 8 issue. The announcement says: 

‘*As The Journal goes to press it may be announced 
that the incidence of cases of jaundice following vac- 
cination against yellow fever is decreasing. Since such 
eases first appeared, investigators of the highest repute 
in the fields of epidemiology, pathology, infectious dis- 
eases and viruses have been intensively engaged in a 
study of the factors concerned. There is in the minds 
of those familiar with the situation the firm conviction 
that the condition concerned certainly is not yellow fever. 
There seems to be no reason to believe that it is yellow 
fever or any abortive or mild form of that disease. The 
vaecine concerned gives actual protection against yellow 
fever. Only a few batches of vaccine seem to have been 
involved, although obviously many thousands of men 
ere inoculated with material from each batch. The 
vestigators feel that the technic of preparation now in 
e will be followed shortly by a discontinuance of new 
ses. It must be remembered, however, that the incuba- 
m period may be months in duration. The jaundice 
neerned has not noticeably affected the civilian popu- 
tion. An official statement in the form of an army 
Cepartment circular will be issued in the near future.’’ 


2 


American Soldier Is Best Fed Fighting Man in 
World Today 


In an outline of the Army’s nutritional problems, 
James A. Tobey, Dr. P.H., Lieutenant Colonel, Sanitary 
Corps Reserve, United States Army, New York, in a 
recent issue of War Medicine, published by the Ameri- 
ean Medical Association in cooperation with the Di 
vision of Medical Sciences of the National Research 
Council, declares that ‘‘For an army of 1,500,000 men, 
nearly 9,000,000 pounds of food must be procured, 
transported, stored, supplied, and prepared every day, 
the biggest catering job in the history of this country. 
With the expansion of the Army, this task will graduallly 
become even greater.’’ He explains that in camps and 
posts the American soldier eats about five pounds of 
food a day, or somewhat over 1,800 pounds a year 
whereas in the civilian population the average con- 
sumption of food is about 1,400 pounds a year. 

Pointing out that good nutrition is a military neces 
sity, Colonel Tobey says that ‘‘the American soldier can 
be, and generally is, the best fed fighting man in the 
world today. There is available to him an abundance 
of wholesome natural foods, and his menus are carefully 
selected and arranged by dietary experts who are thor- 
oughly familiar with the newer knowledge of nutri- 
tion. ... 

‘*The fare of the American soldier is, in general, much 
superior to that of the Nazi and the Japanese soldier. 
Because of the shortage in natural foods, the Nazis 
depend in considerable measure on Ersatz, or substitute, 
foods, such as concentrates of soy bean flour mixed with 
dried vegetables and fruits. These concoctions are 
nourishing but not particularly appetizing. The Japa 
nese subsist largely on polished rice, with soy beans, 
root vegetables, and a little fish. Staple foods common 
in America, such as bread, meat, milk and fruits, are 
almost totally lacking in the Japanese diet, although the 
military forces receive better rations than does the gen 
eral populace.’ 


Duty Performed Proves a Moral Tonic 


Self-trust is the essence of heroism.—Emerson. 

A hero is of distinguished courage, morale or physical 
—not born to heroism, but achieved through unswerving 
and unstinted devotion to duty in the interest of others. 
The essentials are here touched upon since the editor 
learned that a fellow member in practice seven years 
was recently commissioned in the Army Medical Corps 
in spite of an earlier refusal; in spite of being declared 
‘*essential’’ to his Alma Mater; in spite of being de- 
clared ‘‘not available’’ by Procurement and Assignment 
Service; and in spite of the loss of an eye several years 
ago. 

Potential medical heroes of this global war will doubt- 
less enter military service with singleness of purpose 
and continue to the triumphant end, having forgotten 
the oft-repeated excuses of those who hold back until 
their younger fellow practitioners have all preceded them 
into the nation’s service. 

The older physicians who remain at home will be 
tested too, through extraordinary calls upon their ener- 
gies and professional skill and their application of the 
Golden Rule to the interests of their absent neighbor 
practitioners. 

Men do less than they ought, unless they do all that 
they can.—Carlyle. 





The ‘‘Keep Well Crusade,’’ recently launched as an 
important contribution to the war effort by all life 
insurance companies, has won the unqualified support 
of men prominent in medical fields throughout the 
country. 

The Crusade, though conducted by public-spirited in- 
surance agents in their respective communities, was 
outlined by Holgar J. Johnson, President of the In- 
stitute of Life Insurance. 
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OFFICERS OF COUNTY SOCIETIES, 1942 | 
P ' 
*—JIndicates serving in Armed Forces. i 
— ' 
' 
COUNTY PRESIDENT SECRETARY MEETING TIME 
Ee nacintionsinaiiceminneies *Jack F. Parsons, Cherokee L. T. Lancaster, Cherokee Last Tues. Each 2nd 
Mo. 
S| J. B. Clark, Coalgate J. S. Fulton, Atoka 
ee H. K. Speed, Sayre E. 8. Kilpatrick, Elk City Second Tues. eve. O 
| Eee Virginia Olson Curtin, Watonga W. F. Griffin, Watonga 
Bryan............................A. J. Wells, Calera W. K. Haynie, Durant Second Tues. eve. 
ee Fred L. Patterson, Carnegie C. B. Sullivan, Carnegie 
Ri ccininisiinntsnnarannion P. F. Herod, El Reno A. L. Johnson, E] Reno Subject to call 
SIT csidineinshigninivniiiagassiatnites Walter Hardy, Ardmore H. A. Higgins, Ardmore 
Cherokee Park H. Medearis, Tahlequah *Isadore Dyer, Tahlequah 
Choctaw C. H. Hale, Boswell Fred D. Switzer, Hugo 
Cleveland Joseph A. Rieger, Norman Curtis Berry, Norman Thursday nights 
Comanche ....George 8. Barber, Lawton W. F. Lewis, Lawton 
George W. Baker, Walters Mollie F. Scism, Walters Third Friday 
W. R. Marks, Vinita J. M. MeMillan, Vinita 
Frank Sisler, Bristow *O. H. Cowart, Bristow 
Richard M. Burke, Clinton *W. C. Tisdal, Clinton Third Thursday 
D. 8. Harris, Drummond John R. Walker, Enid Fourth Thursday 
ee T. F. Gross, Lindsay John R. Callaway, Pauls Valley Wed before 3rd Thurs. 
Grady sesesesseeeee--sD. 8. Downey, Chickasha Frank T. Joyce, Chickasha 3rd Thursday 
TCT I. V. Hardy, Medford E. E. Lawson, Medford 
St cctctiesneeniatticiniteiiatanie G. F. Border, Mangum J. B. Hollis, Mangum 
Harmon ....8. W. Hopkins, Hollis W. M. Yeargan, Hollis First Wednesday 
nee William Carson, Keota N. K. Williams, McCurtain 
eee ......Wm. L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday 
ene J. M. Allgood, Altus *Willard D. Holt, Altus Last Monday 
SD xeisincicnwibinnntiaiionotien W. M. Browning, Waurika J. I. Hollingsworth, Waurika Second Monday 
I iaiahnioniecinninintnnimennieal J. C. Wagner, Ponea City J. Holland Howe, Ponea City Third Thurs. 
C. M. Hodgson, Kingfisher *John R. Taylor, Kingfisher 
J. M. Bonham, Hobart B. H. Watkins, Hobart 
G. R. Booth, LeFlore Rush L. Wright, Poteau 
E. F. Hurlbut, Meeker C. W. Robertson, Chandler First Wednesday 
BI ecrensecesnenesmnensensein William C. Miller, Guthrie J. L. LeHew, Jr., Guthrie Last Tuesday evening 
ee J. L. Holland, Madill O. A. Cook, Madill 
 ,, Se L. C. White, Adair V. D. Herrington, Pryor 
0 EE B. W. Slover, Blanchard R. L. Royster, Purcell 
McCurtain..................--- R. D. Williams, Idabel R. H. Sherrill, Broken Bow Fourth Tues. eve. 
McIntosh....................--- F. R. First, Checotah William A. Tolleson, Eufaula Second Tuesday 
A eee P. V. Annadown, Sulphur F. E. Sadler, Sulphur 
Muskogee..............-.-.--++. L. 8S. McAlister, Muskogee D. Evelyn Miller, Muskogee First & Third Mon. 
NN etsiicisicieniiticoneniasicikacd J. W. Francis, Perry C. H. Cooke, Perry 
Okfuskee......... evcenssorccorony J. M. Pemberton, Okemah L. J. Spickard, Okemah Second Monday 
Oklahoma..................--..- R. Q. Goodwin, Okla. City Wm. E. Eastland, Okla. City Fourth Tuesday i 
I  cnncestismnionnconsanety J. G. Edwards, Okmulgee *John R. Cotteral, Henryetta Second Monday ' 
SN cianpinnsenteeeonneninnnannete C. R. Weirich, Pawhuska George K. Hemphill, Pawhuska Second Monday { 
SD sincninnicinnsitnienincioiatc J. B. Hampton, Commerce Walter Sanger, Picher Third Thursday ' 
E. T. Robinson, Cleveland Robert L. Browning, Pawnee i 
PAyN........---.---+0+-seeeeeeeeJ Ohn W. Martin, Cushing Clifford W. Moore, Stillwater Third Thursday ' 
Pittsburg......................Austin R. Stough, McAlester Edw. D. Greenberger, McAlester Third Friday ’ 
SR einsinccsicieeniesniiie R. E. Cowling, Ada Alfred R. Sugg, Ada First Wednesday { 
Pottawatomie............... John Carson, Shawnee Clinton Gallaher, Shawnee First & Third Sat. ' 
Pushmataha................... P RB. Rice, Antlers John S. Lawson, Clayton ' 
ee *W. A. Howard, Chelsea George D. Waller, Claremore First Monday ) 
EE H. M. Reeder, Konawa Mack I. Shanholtz ,Wewoka 
SR ee A. J. Weedn, Duncan W. K. Walker, Marlow 
ID icieerenescascecennnsesaces L. G. Blackmer, Hooker *Johnny A. Blue, Guymon 
EE See C. C. Allen, Frederick O. G. Bacon, Frederick 
De iiininicitsiiiaratiniitaniias H. B. Stewart, Tulsa E. O. Johnson, Tulsa Second & Fourth 
Mon. eve. 
0 J. H. Plunkett. Wagoner H. K. Riddle. Coweta 
Washington-Nowata.....R. W. Rucker, Bartlesville J. V. Athey, Bartlesville Second Wednesday 
| ES A. 8. Neal, Cordell James F. MeMurry, Sentinel 
J) W. F. LaFon, Waynoka O. E. Templin, Alva Last Wednesday 
Woodward.....................M. H. Newman, Shattuck C. W. Tedrowe, Woodward 








